





Published by the American Medical Association 


¢ pean 


MARCH 1956 35¢ 

















“ 

. vw 

FEATHERWEIGHT GLASSES Toh yO ache Sok he ee od Soe Wok 
PSYCHODRAMA IN EMOTIONAL TROUBLE 








You save 144 CALORIES 
in each serving of this 


lime sherbet dessert 


by sweetening with 


Each serving of this Sucaryl-sweetened sherbet con- 
tains only 45 calories. If made with sugar, each 
would contain 189 calories 


If you love to entertain graciously, but have a wholesome respect 
for diets—your guests’ as well as your own—Sucaryl-sweetened 
dishes are the happy solution. Even the most calorie-conscious 
guest can enjoy your tempting desserts if you sweeten them with 
noncaloric Sucaryl. And mo one can taste the difference . . . be- 
cause Sucaryl sweetness is a natural sweetness without a trace of 
bitter aftertaste. 

You'll find this lime sherbet recipe on page 19 of the new 
Sucaryl recipe booklet. Also dozens of other new sugar-free 
recipes you'll want to try for your family and friends. 


Get your free copy at your 
nearest pharmacy. 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 
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Water “Poisoning” 


Did you ever hear of water poison 


ing? A friend insists he read some 


where that pe ople have committed 
this 


suicide by drinking water. Is 


possibl r 
We ire 


one could 


inclined to doubt that any 
voluntarily drink enough 


water in a short enough time to 


produce death Wie hope your friend 
is not referring to drowning, which 
a grim punster referred to as “over 
in that, of 


to stopped 


exposure to water but 


course, death is due 
breathing and subsequent filling of 
the lungs with water 


\ medical 


mitoxication may 


condition known as 


waiter have serious 


CONSCQUCHICES unless treated prompt 


ly. Recognized as a cause of this is 


the plain water enema, Such water 


lacks the salt 


the blood serum 


normally present in 
and if too much of 


it is absorbed through the bowel 


lining, the result may be literally 
water-logging of the blood and tis 
becomes 
start to 


The excess water in the blood 


sues, The patient sweats 


pale anc weak and may 
vomit 
leaks into the lung tissue, Causing a 
cough Fhe condition must be recog 
nized promptly and treatment given 


quickly by a physician 
Can TB Cause Arthritis? 


Ive heard that arthritis may be a 
result of tuberculosis in some pe ople. 
Do you have any information about 
this? 

As with studies 


Pebaanay disorders 


have been made to learn whe ther 
arthritis may have some possible re- 
lationship to other diseases. In all 
cases, it is necessary to avoid being 
fooled by nothing more than coinci 
dence, Sometimes silly conclusions 
may be reached, For example, the in 
creased incidence of heart disorders 
may be erroneously blamed on the 
greater number of automobiles being 
used, or on the steady increase in 
travel by airplane 

A recent 


suggested there was a possible rela- 


study made in England 
tionship between tuberculosis and 
but stated that 
it was an improbable cause. Back in 
1902, the 


considerable support, but apparently 


rheumatoid arthritis 


idea was advanced with 
no one ever has proved a direct and 
consistent relationship, There is no 
chance that tuberculosis of the bones 
or joints could be confused with 
arthritis because of the rapid destruc 


tion produced by the former 
A Close Shave 


I keep developing small pimples 
on my face, and when I opened one 
recently | found a hair curled up in 
it. Is 
don't think it is related to shaving 
because | dowt feel irritation after 


this a sign of skin disease? I 


my daily shave, and shaving lotion 
causes no sting. If 


problem, would it help to use an 


it is a shaving 
electric shaver? 
There is a good chance that this 
condition is due to a combination of 
trving to shave too closely and shav- 


ing against the grain. This has long 
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been recognized is a problem in 


certain people. A possible added 
factor in such people is the tendency 
of the facial hair to grow out at a 
sharper angle. Those with curly haii 
also are likely candidates, The irrita- 
tion is produced and a pimple formed 
when an individual hair is cut be 
neath the skin surface. This is pos 
skin is stretched 


sible when the 


making the hair protrude farther 


above the skin surface than normal 
If the person is lucky, the hair will 
grow out through the natural follicle 
but there is always a chance that 
the cut end may instead penetrate 
the wall of this skin tube. As it con 
tinues to grow, it forces its way to 
the surface directly through the skin 
Since germs are present on the skin 
at all times 


Perhaps it would be a good 


infection is very likely to 
occur 
idea for vou to trv the “once over 
lightly 


and avoid shay me 


shaving technique for a time 
igainst the 
that an clectric 


gram 
Phere IS nO ASSUPANCE 
razor would help unless you apply 
that lightly, too with the 


head of such a razor can cause the 


) 
| ressure 


same type of momentary hai pro 


jection above the skin surface 
Worst Childhood Disease 


What is now the worst infectious 
disease of childhood in 
deaths and after-effects? 


key idene c¢ 


ferms of 
seems to support thie 
nomination of whooping cough as 
ordinary 


the worst one of today’s 


childhood diseases. Even though the 
death rate has been reduced inh re 
cent vears probably because of the 
protection provided by various new 
drugs, whooping cough still kills as 
many children under two as do 
measles, scarlet fever and diphtheria 
Because of the 


paroxysms of coughing and resulting 


combined, violent 


interruption of normal body func 
tions, whooping cough is a killer in 
itself 


fenses so that pneumonia bronchitis 


In addition, it lowers body de 


Dr. Bolton, associate 
Health, is also director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers cach month an average of 1000 in- 
quiries, from which these “good questions 
arc selected 


editor of Today's 
associate 
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What Makes for 
Csood Nutritional Health2 


T 

Nutritional science has learned that for 
good nutritional health it takes an ade 

quate amount daily of good protein, of 
all the essential vitamins and minerals, 
and enough of the energy foods for living, 
working, and playing. It has learned 
too, that normally three meals a day are 
best, that breakfast is fully as impor- 


tant as the other two meals of the day 


When you include Quaker Oats or 
Mother’s Oats they are identical—in 
your family’s breakfast, you have taken 
a big step toward making this important 
meal “nutritionally adequate * Look 
what this time-honored, typical Ameri 
can breakfast dish—oatmeal with milk 


and sugar—otlers you! 


The protein content of oatmeal is 
unaffected by processing or by the cook 


ing needed to prepare it for the table. 


It ranksamong the highest of commonly 
eaten cereals. The energy portion ot oat 
meal, its carbohydrate, is readily digested 


and available for energy needs 


Among whole-grain cereal breakfast 
foods Quaker Oats and Mother's Oats 
rank highest in important vitamin B, 


(thiamine). 


For mineral content, too, oatmeal is 
among the leaders It is one ol thy out 
sources ol 


standing whole-grain cereal 


iron and phosphor Us 


Whether you prefer the new Quick 
(cooks in one minute) or the Old-Fash 
ioned kind (cooks in a mere five minutes), 
you are assured of a real contribution to 
nutritional health for yourself and your 
because both kinds give you the 


family 


same high nutritional value. 


The Quaker Oats (Ompany 


CHICAGO 





restore 


normal contour 
with 


W 
i ‘ Trg. ‘ 
DENTICAI 
7 A 4 
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. 
orm 
Phe first basically new and 
screntifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position. and quickly becomes 
a natural. indiscernible part 
of youre fieure, 

No more embarrassing 
riding tty). because of its rat 
ented fluid) motion and bal- 
aneed weight, No more pins. 
pull Or pressure, 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit 
Individually and expertly fitted in leading 
stores in the United States and Canada 


Patented USA. and foreign countries 


Rocommended by 
leading doctors for its scien- 
tific design and natural results. 


i 


PDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y 


Please send literature, and list of authorized dealers 
Name 
Adldrens 


(ity 


mre ae ee ee 


tuberculosis and ear infections may 
develop. These facts emphasize the 
importance of all children having 
proper immunization against whoop 


ing cough early in life. 
Mastoiditis 


Recently my son had an ear infec 
tion, and finally had to have a mas 
toid operation, The doctor said this 
and he thought 


possibly my son was unusually sensi 


is uncommon nou 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
Dental Association 


of the American 











live to the germs that caused the 


car infection at first. The doctor 
prescribed penicillin, but because of 
an error, we missed some of the 
treatments the doctor prese ribed. Do 
you think my son is likely to have 
this trouble again? 

There are at least two possible 
reasons Why the original ear infec 
tion went on to mastoiditis, One is 
that failure of your son to get all the 
treatments meant that the invading 
germs could not be kept under con 
trol. It is interesting to note that in 
a discussion of this problem recently 
it was pointed out that patients 
fairly often neglect to follow the do 
tor’s instructions about taking anti 
biotic preparations 

The other 


your doctor suggested, the germs re 


possibility is that, as 


tained their virulence in spite of the 


antibiotic treatment, This is some 
times a problem in the treatment of 
once the sit 


infections, Fortunately 


uation is detected, it is possible to 
use another treatment that probably 
would be effective 

Phe experience you have described 


does not suggest that yvour son is 


likely 


have a recurrence of this type of in 


more than othe people to 


fection 
Oil in Lungs 


Is it true that the lungs may be af 
fected by prolonged taking of min 


eral oil? | am sure I do not’ inhale 


any when swallow it 


The development of chronic lung 


TODAY'S HEALTH 
irritation as a complication of taking 


large amounts of mineral oil has 
been described by doctors. Although 
one does not knowingly inhale the 
mineral oil, some droplets may cling 
to the back of the throat when the 
oil is swallowed. It is possible for 
the droplets to fall or trickle into the 
trachea a short time later 

The oil gradually accumulates in 
the lung’s air spaces. Causing a con- 
dition called lipoid pneumonia. The 
mineral oil is not absorbed or broken 
down and remains as a foreign body 
causing scar tissue formation around 
it. Because it is a bland oil. it does 
not cause coughing, but the scarring 
reaction weakens that part of the 
lung tissue. making it more suscep- 
tible to infection. X-ray studies of this 
condition are apt to be confusing 
and the true diagnosis may not be 
possible except by operation Relict 
can be provided by cutting away the 


affected lung tissu 
Breathing in Babies 


Why does a baby have to breathe 
so rapidly? My baby always seems 
breath, but the 


doctor says it is natural, Can you 


to be gasping for 


explain this for me? 


As vour dector has said rapid 


breathing is entirely nwatural in a 


baby. The lungs of voung infants are 


If You Move 


Please notify us at least six weeks be- 


fore vou change addr Your cops 


of Topay’s Heatru is addressed 
manv days in advance of publication 
date. Please send your old address 
together with the new, preferably 
clipping name and old address from 
last copy received. Copies that have 
been mailed to old address will not 
he torwarded by the Post Office un 
less forwarding postage is guaran 
teed by the subscriber, Be sure to get 
your copies promptly by notifying us 
advance. Send 


six weeks in your 


change of address to 


TODAY'S HEALTH 


Subscription Dept. 
535 North Dearborn St. 
Chicago 10, Illinois 
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The FLEET ENEMA Disposable Unit 


of 42 fluid ounces is more effective 
than one or two pints of tap water 


or salt solution... 


FLEET’'ENEMA 
DISPOSABLE UNIT 


No solution to fuss with ... no messy equipment 
to clean. To give an enema, just insert the 
sanitary rectal tube, squeeze the hand-size bottle 
... then discard the entire unit. Action is 
gentle, prompt, thorough and less irritating 
than soap suds enemas because each 

FLEET ENEMA Disposable Unit contains a 
solution of Phospho ® Soda (Fleet), favored 
as a laxative for over fifty years. So, next 

time your doctor recommends an enema, 
administer it the “Fleet” way. 


Keep a supply of Fleet Enema Disposable Units 
on hand... carry a couple with you when 
travelling. At your favorite drug store... 
directions on each carton. 


Cc. B. FLEET Co., INC. 
Lynchburg, Virginia 


MAIL COUPON FOR FREE LITERATURE 


C. B. FLEET CO., INC., Lynchburg, Virginia 


Please mail me descriptive literature 


Big CD ver ccccccorsesecencvovescoeteccesvenevesoneveennesesooede 


Street 








Tampax 
facts... 


add 


to your poise when it’s “time-of-the- 
month” for you Use Tamy ax internal 
sanitary protection. It’s completely in 
visible when in place; you have no fears 
of telltale And 
even your uncertainty about the possi 
bility of 


tively prevents odor from forming! 


subtract 


Tampax climi- 


bulges or edge-lines 


odor vanishes ‘| impax post 


from your discomfort 


nates the chafing pad, the binding belt 
In fact, Tampax is so comfortable that 
you can't even feel you're wearing it! Yet 
though it's only 1/9 the size of an ex 
ternal pad, it’s even more absorbent! You 


always tecl secure with Pam ax, 


multiply 


your activities, With Tampax, you're 
even apt to forget there's a difference in 
Unlike any 


days of the other 
protection, it can be 


month 
kind of 
worn in shower or tub Dis} osal is casy 
Your choice of 3 (Regular, 
Super Junior) at notion coun 
ters. Month's suy ly yvocs 
Pampax Incorporat d, Palmer, Mass 


Sanitary 


ihbsorbencics 
drug Ol 


mto purse 


at 
. Le 
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LS 









TON 


4 





Invented by a doctor 
now used by millions of women 








not yet completely expanded and 
contain proportionally more unused 
space than the lungs of adults, In 
fact, the newborn infant is just be- 
ginning to use the respiratory ap- 
paratus regularly and needs some 
practice. That is one of the reasons 
why occasional crying may be of 
some benefit to the infant. 

In a newborn infant, the volume 


of air inhaled and blown out with 


each respiration amounts to only 
about 20 This 
is known technically as tidal air. In 
an adult it totals 500 cubic centi- 


meters, At first, deep breathing is not 


cubic centimeters, 


possible for an infant, and therefore 
a baby must breathe more often to 
provide the oxygen he needs. This 


is one reason additional oxygen is 
often provided for an infant when he 


is seriously ill 
Milk and Constipation 


What is responsible for the tend- 
ency of milk to make me _ consti 
pated? I find that most cheeses also 
tend to do this. 
that milk 


are constipating is often heard, A 


The claim and cheese 


common cause of constipation is lack 


mM 


_ f. <> 


4 
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A PLATFORM 
FOR TODAY'S HEALTH 


Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 


eee ee eee eee eee eee ee eee eee eee eee ee eee ee eee 


the age and capacities of 


eee eee eee eee eee eee eee eee eee eee eee eee eee eee 


every child 
A family doctor for every family 
A fight against fraud 
and quackery . 
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diet 
any 


the 


presence of 


of bulk 


rather 


or roughage in 
the 
particular food. 

Milk is quickly and thoroughly 


digested and completely absorbed. 


than 


Thus, no residue remains to provide 
bulk and help in emptying the in- 
testines. This is also true of cheese. 


make 


milk less desirable, but a person who 


These characteristics do not 
drinks large quantities of milk is less 
likely to eat other foods in amounts 
sufficient to provide the necessary 
roughage. A constipated patient may 
drink milk provided he obtains suf- 
ficient crude fiber from such other 
foods as fruits, vegetables and whole 


¢rain cereals and breads. 
Accidents to Children 


Do you have any figures about ac- 
cidental deaths in school children? I 
suppose auto ace idents cause most of 
them, but would like to know what 
is next. 

It has been reported that about 
6000 deaths 


school children as 


occur yearly among 
a result of acci- 
dents. More boys than girls are killed, 
and in children ten to 14 years old, 
accidents take a greater toll than all 
other causes of death combined, As 
you have. presumed, motor vehicle 
are the 
fatalities 


about 40 percent. Next as a cause is 


accidents most common 


cause of accounting for 
Ir ing, at about 25 percent, Other 
drowning, at about 25 percen ier 


important causes are burns, firearm 


accidents and falls. It is considered 
that, in this 


of every six fatalities occurs in the 


significant group, one 


home. 
Bread Preservative 


Will you please tell me if calcium 
propionate in bread is harmful to 
After using a good bit 
bre ad 


unable to 


body tissue? 
of the u hole 
long period, I became 
After not using it for 


wheat over a 
make decisions 
six months, I am much better. 
After extensive hearings the Food 
Drug Administration has de- 
that 


may be used to retard spoilage in 


and 


termined calcium propionate 
bread, but not more than 0.32 parts 
for each 100 parts by weight of flour. 
We know of 


practice is in any way harmful 


no evidence that this 
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Sickness and Accident Protection 


WHETHER YOU ARE 15 OR 75 YEARS OLD 


Includes *25° A Week Payments To You 


Even As You Grow Older There Are No Reductions In Benefits 


Costs Only ‘12 A Year, v.ws payment) Up To Age 59 


Age 60 to 69=— $18 a Year « Age 70 to 75— $24 a Year 


























The older you are, the harder it is to get protection against 
financial worries that come when accident or sickness strikes 
That’s why the reliable North American Accident Insurance 
Company, of Chicago, issues a special policy for qualified 
men and women up to 75 years of age. 


This is the popular, sound, “SERIES 500” Limited Acci- 
dent and Sickness Policy which thousands of men and women 
are carrying—it pays $25 a week for 10 weeks for total dis- 
ability resulting from certain specified accidents and sick- 
nesses; AN ADDITIONAL $25 A WEEK for 4 weeks from 
the first day of disability for accidents requiring hospital 
confinement. Even for a minor accident such as a cut finger 
you get cash for doctor bills at the rate of $3 per visit up to 
$25. In case of accidental death the policy pays $1,000 cash 
to your beneficiary. Specified air travel coverage also in- 
cluded. In addition, the policy covers many sicknesses, in 
cluding pneumonia, cancer, diabetes, tuberculosis, polio, 
ulcer of stomach or intestines, and operation for removal of 
appendix, hemorrhoids, gall bladder, kidney and prostate, 
paying the weekly benefit after the first seven days of con- 
finement to either home or hospital. 


Policy also has a double indemnity feature covering travel 
accidents. You receive $50 a week if disabled by an accident 
to a bus, taxicab, train, subway or streetcar in which you 
are suing as a passenger; $75 a week if the accident requires 
hospital confinement. The death benefit increases to $2,000 if 
caused by a travel accident. 


Best of all the total cost of this policy is only $12 a year 
from ages 15 to 59 years old .. . only $18 a year from 60 to 
69 years .. . from ages 70 to 75 only $24 a year. Easy pay- 
ment plan if desired. Policy is renewable at the company’s 
option. Rates guaranteed as long as the policy is continued 
in force. 


No doctor’s examination required, merely your own state- 
ment as to your present health. If your policy is in effect at 
age 75, you may even continue it to age 80 at no further 
increase in premium. ABSOLUTELY NO REDUCTION 
IN BENEFITS REGARDLESS OF AGE. 


Benefits are payable for covered accidents that happen 
after noon of the date the policy is issued. Benefits are paid 
for covered sickness originating after thirty days from the 
date the policy is issued. All disability benefits are paid 
directly to you to use any way you wish. 


Your benefits are never reduced even though you are also 
insured in a Group Plan, Blue Cross or other Hospitaliza- 
tion insurance. So, if you are now a member of some worthy 
hospitalization plan, you still need this additional protection. 
Most people—over 80°%—are confined at home, where hos- 
pitalization plans do not apply. Or, they are hospitalized 
for a few days or a week, then spend weeks of convalescence 
at home before they can go back to work again. The North 
American Policy pays specified benefits regardiess of whether 
you are confined to your home or a hospital! 


Policy is sold to qualified men and women in all occupa- 
tions except Quarrymen, Underground Miners, Smelters or 
Structural Iron Workers, Longshoremen or Stevedores. Pol- 
icy does not cover the insured for suicide or attempt thereat; 
while riding in any aircraft (unless injured while riding as 
a fare-paying passenger on regular commercial airliner 
operating between definitely established airports); venereal 
disease; hernia; felonious act; while walking on a railroad 
roadbed except while crossing a public highway; while in 
Military or Naval Service outside the United States 


North American Accident Insurance Company has been 
in business for more than a half century and IS LICENSED 
BY THE INSURANCE DEPARTMENTS OF ALL 48 
STATES AND THE DISTRICT OF COLUMBIA. 


Whether you are young or old, male or female, you need 
this sensible, necessary protection. Get full details by sending 
for the revealing booklet, “Cash or Sympathy.” It will be 
mailed without charge or obligation of any kind. Write to 
Premier Policy Division, North American Accident Insur- 
ance Company, of Chicago, 10 Commerce Court, Dept. 338, 
Newark 2, New Jersey. 


eee } 
; MAIL THIS COUPON FOR FREE Book er 
| North American Accident Insurance Co., of Chicage toy 

10 Commerce Court, Dept. 338, Newark 2, New Jersey oreuee 


Please mail me your FREE booklet “CASH OR SYMPATHY.” I 
understand there is absolutely no obligation of any kind. 


ciry = ZONE Ne. STATE 
(Paste on Posteard or Mail in Envelope) 
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| 

| 

| | 
| | 
| 
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| NAME ; | 
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REDUCE 


Hungry Feeling 


Help satisfy your appetite 
with fresh-made jvices—and get 


natural vitamins and minerals 

(7 

of , begin meals with juices made 

iad from carrots, celery, cabbage, 

_) &*pples, etc. Helps many avoid 

. over-eating ... provides natural 

)) nutrients without bulk. Enjoy 

NY =the true natural flavor and 

goodness of fruits, vegetables. 

WY Ab Serve them fresh from a Sweden 
VA 7 Speed Juicer. Guaranteed. 

bre 2) : 


If you're watching your weight, | 












h 
J wif 
Nas Juice in seconds 
Easy to operate 
Fasy to clean 
i, 
\ 


Al leading depert- 
ment, appliance 
end health-fooed 
sores, or write for 
free folder 


WEDEN 


SPEED JUICER 


- 








PAT. NO. 229786860 
OTHERS PENDING 






® SWEDEN FREEZER MFG. CO. 


DEPT. 11.9 JUICER DIVISION ° SEATTLE 99, WASH 


GENUINE 


TAYLOR-TOTS 


When selecting baby's Walker-Scroller be sure to insist on 
a Genuine Taylor-Tot. They are better built, easier to han 
dle, safer throughout. From the brilliantly chrome plated 
folding sleeper model above, to the handsome conven 
nuonal model below, each of eight Genuine Taylor-Tots 
available is an outstanding buy. Make baby happier by 
seeing your Genuine Taylor-Tot dealer today 


The Frank F, Taylor Company, Cincinnati 12, Ohio. 
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THE CANCER CHECKUP 
By Charles S. Cameron, M.D. 


The medical and scientific director of the American Cancer 
Society tells just what the checkup is and what it means to us. 
He shows there’s certainly nothing in it to fear; but there is 


reason to fear not getting it. 


THE CASE OF THE TELLTALE TOOTH 
By Peter C. Goulding 


One “inspiration” for the perhaps immortal Sherlock Holmes 
was a physician; Mr. Goulding makes it elementary that he 
might equally well have been an observant dentist. 


AGAINST THE THREAT OF BLINDNESS 
By Paul de Kruif, Ph.D. 


Here's another fine story by the best-known of all science 
writers, this time on a new treatment for chronic simple 


glaucoma, our greatest single cause of blindness 


HOW TO TRAVEL WITH A BAD HEART 
By Alma Smith Payne 


Mrs. Payne writes with a thorough sense of the practical 
and from experience, for her husband has heart trouble and 
they are great travelers. 


THE CARE OF GROWING FEET 


By John E. Eichenlaub, M.D. 


Another helpful article by a TH “regular,” one that tells 
how to prevent foot trouble before it starts. 
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I' you KNow the seldom-advertised ways of reaching 
foreign countries, you don’t need fantastic sums of money 
to travel. You could spend $550-$1000 on a one-way luxury 
steamer to Buenos Aires—but do you know you can travel 
all the way to Argentina through colorful Mexico, the 
Andes, Peru, etc. via bus and rail for just $108 in fares? 

You can spend $5000 on a luxury cruise around the 
world, But do you know you can travel around the world 
via deluxe freighter for only a fourth the cost—or via 
connecting steamer for $700—and that there are dozens of 
other round the world routings for under $1000? 

Do you know all about the really comfortable, low cost 
routings to whatever part of the globe you're interested in? 
India, say, and how to reach it at lowest cost via rail from 
Europe through France, Italy, Yugoslavia, Greece, Turkey, 
and the Middle East? Or how to see South America eco- 
nomically ? Which air lines Americans living down there take 
to cut $30, $50, $75 off the top fares? 

There are two ways to travel—like a tourist, who spends 
a lot, or like a traveler, who knows all the ways to reach 
his destination economically, comfortably, and while seeing 


the most. 





ROUND THE WORLD ON A SHOESTRING 


Norman Ford's big new guide How to Travel Without 
Being Rich gives you the traveler's picture of the world, 
showing you the lower cost, comfortable ways w practically 
any part of the world. Page after page reveals the ship, rail, 
bus, airplane and other routings that save you money and 
open the world to you. 

What do you want to do? Visit the West Indies’? This is 
the guide that helps you explore them like an old time 
resident, who knows all the tricks of making one dollar do 
the work of two. Visit Mexico’? This is the guide that tells 
you the low cost ways of reaching the sights (how 56c takes 
you via 8 passenger automobile as far as those notin-the 

now pay $5.60 to reach). Roam around South America? 
Europe’? Any other part of the world? This is the guide that 
tells you where and how to go at prices you can really 
afford. 

If you've ever wanted w travel, prove now, once and for 
all, that travel is within your reach, Send now for How to 
Travel Without Being Rich. Its a big book, with over 
75,000 words, filled with tacts, prices, and routings, and 
its yours for only $1.50, Even one little hint can save you 
this sum several times over 








Passenger-carrying freighters 
are the secret 
of low cost travel 


For no more than you'd spend at a resort, you can take a never 
to-be-forgotten cruise to Rio and Buenos Aires. Or through the 
Canal to either New York or California. Or to the West Indies or 
along the St. Lawrence River to French Canada. In fact, trips to 
almost everywhere are within your means 

And what accommodations you get: large rooms with beds (not 
hunks), probably a private bath, lots of good food and plenty of 
relaxation as you speed from port to port. 

Depending: upon how fast you want to go, a round the world 
cruise can be yours for as littl as $250-$300 a month. And there 
are shorter trips. Fast, uncrowded voyages to England, France, the 
Mediterranean; two w three vacations up and down the 

Pacific Coast or to New 

Here's a sampling of Orleans. Name the port 
more dream trips and the chances are you 
can find it listed in ‘Tray 


Round the World. Every 2 months a el Routes Around the 

Shaw Savill leaves London for , ” oe 
the West Indies, Panama, Tahiti, Fiji and World This is the book 
that names the lines, tells 


New aland, Cross the Pacific, and con 
tinue west via Australia, South Africa and where they go, how much 


w eck 








vessel 





the Canary Islands back to England, Mini , 
mum fare S63)-bat the tip is usally they charge, briefly de 
(Reach scribes accommodations 


hooked up months in advance 
London for about S175 from New York.) 
Other round the world trips from the US 
as low as 8250-5000 a month via deluse 


Hundreds of thousands of 
travelers all over the 
world swear by it. Travel 
indie. Minimum fare from New York editors and travel writers 
to Ceylon, India, or Malaya is about $450 say “To learn how to 
Transshipping in England, you can make travel for as little as you d 
the trip by luxury liner (tourist class) 
for $349. Go to the lotus-covered moun spend at a resort get 
tain lakes of Kashmir, where a furnished ‘Travel Routes Around 
houseboat with four turbaned servants the World.’ ’ 
rents for $70 a month, Total costs for a a 
couple run around S175 a month in the Fravel Routes Around 
most beautiful spot on earth the World is yours for 
just $1, and the big 140 
page 1956 edition in 
cludes practically every 
passenger carrying sery 
ice starting from or going 


freighters 





Africa. Perhaps the biggest travel bar 
gain today is a 70-day luxury crui 
round the Dark Continent, calling at a 
score of colorful ports like Dar-es-Salaam, 
for $660, round wip from London, Com 
bine this with a low cost tour of England 


Mediterranean. ( ruise tw Spain, Port to New York, Canada, 
gal, Italy, Egypt, ete. for 8415-850 a week, lo : >. 
round trip from Northern Europe, or try New Orleans, the Pacific 
a longer stay in the lush valleys of Mount Coast, Mexico, South 
Olympus on Cyprus, where a couple can America, En K land, 


live comfortably for 81400 a year; on 
legean islands that hide remnant: of a 
5,000- year-old civilization among olive and 
cork groves; ot with the fisherfolk of rocky 
Sardinia, where hotel rates are Ihe a day 
or $1.12 with three good meals 


France, the Mediterra 
nean, Africa, the Indies, 
Australia, the South Seas, 
Japan, Hawaii, etc 
There's a whole section 
called How to See the 
World at Low Cost, plus pages and pages of photos and maps 

A big $1 worth, especially as it can open the way to more travel 
than you ever thought possible. For your copy, simply fill out coupon 











BARGAIN PARADISES 
OF THE WORL Mexico * Majorca 


West Indies * Peru 
know where to find an 


Do you island right near the U.S. so 
nearly like Tahiti in appearance, beauty, and color even the na 


tives say it was made from a rainbow?’ (And that costs here are so 
low you cannot only reach it but also stay a while for hardly more 
than you'd spend at a resort in the U. 8.7) 

Do you know where to find the world’s best m ttuin hideaways 
or its most dazzling surf-washed coastal resorts, where even today 
you can live for a song’ 

Do you know where it 
costs less to spend a 
while, the surroundings 
are pleasant, and the cli 
mate well nigh perfect 
in such places as Mexico, 
the West Indies, Peru, 
France, along the Medi 
terranean, and in the 








A few of the many 
Bargain Paradises 
of the World 


Arores of the Canaries iands of 
tropical Bowers, candy beaches, and the 
charm of Old Spain with rents of abew 
uple at S10 





nth, erocerios for a ¢ 








world’s other low cost 4 week, and wreant s, * 7 wth cach 
wonderlands / The Seovth Seas? Tahiti hae found 
Or if you've thought out about the Yankee dotlar, But there's 


brilliant Sigatokha Heach at Suva or ree 
girt Norfolk or lord Howe tdand, the 


of the Sewth Sea today 


of more distant places, do 
you know which of the 
South Sea Islands are as 
unspoiled today as in Con- 
rad’s day? Or which is the 
one spot world travelers call the most beautiful place on earth, 
where two can live in sheer luxury, with a retinue of servants, for 
only 8175 «a month? 

Bargain Paradises of the World, a big new book with about 100 
photos and 4 maps, proves that if you can afford a vacation in the 

S. the rest of the world is closer than you think. Authors Nor 
man D. Ford and William Redgrave, honorary vice presidents of 
the Globetrouers Club, show that the American doiiar is re 
spected all over the world and buys a lot more than you'd give it 
credit for 

In any case, when it can cost as lithe as $24.50 from the U.S 
border to reach some of the world’s Bargain Paradises, it's time 
you learned how much you can do on the money you've got. Send 
now for Bargain Paradises of the World on a money hack guaran 
Price $1.50. Fill out coupon 


Bargain Varadice 











tee if not satisted 


MAIL to HARIAN PUBLICATIONS, 68 First Ave. 
Greenlawn (Long Island), ‘N.Y. 

I have enclosed $........ ‘eash, check, money order), 
Please send me the books I checked below. You will refund 


y if | am not satistied, 





| 
| 

| 

| my mor 
| Travel Routes Around the World. #1. 

| Bargain Paradises of the World. $1.50, 

| How to Travel Without Being Rich. $1.50. 
; Special Offer: all books above ($4 valve) for $3.50. 
| 

| 

| 

| 

| 


Print Name. 
Address. 


LIP, which tells, with plenty of photos, what vagabond voyasing is all about 











= MORE VITAMINA = 
© FROM MID-WINTER & 
- 






* CARROTS! 
— 


Exclusively California-grown 
liveready carrots are harvested in 
sunny mid-winter, They produce 
greater Carotene (Vitamin A) content 
when they're harvested at the peak of 


maturity—in fact, there 





is the equivalent to 
approximately 76,800 
I.U. in every 12 oz, 
can! Drink tangy 
keveready Carrot 
Juice for essential 


Vitamin A! 


the name 
for carrot juice is 


EVEREADY! 


insure a lovely bosom alter pregnancy 






1 PR. OPOsanE 

PADS WITH LACH BRA 

VINE COTTON BROAD LOTH g 

32 to 44 B and C cups $7.50 

32 to 44 D Cops... $3.00 

EXTRA PADS 8 to o pkg. 25¢ .. . 3 doz, to a box—$1.00 
Write for FREE Folder 

Prelerred by Mis 

qualities durir ) pregr 


« J its at 
America for its outstanding 


incy and through the 


4 


nursing period. Patented inner cup gives firm 


support from beneath the breasts. Front section 
drops down lor modest, easy nursing while 
straps stay comlortably on shoulders 
for bes! s Jpport, Parva buckles 
removable adjustable back 

elastic; disposable, moisture 


proo! pads and special 


MEV 
Pra 





imation tree features 


make it most desirable 
At Corset Shops ,.Maternity Shops..Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CALIF, 








|into his 


a 
Lin Evrrorn had just thrown a letter 
wastebasket, where all 
anonymous letters should go, Then 


he fished it out again. Perhaps anony- 


mous letters should have more at- 


tention than they do, although the 
custom is to ignore them, Perhaps 
that custom even encourages these 
frequently abusive correspondents to 
snipe from ambush. 

This particular letter objects to 
an advertisement in T H thus: 

“When I think of all the benefit 
that medical science has contributed 
to humanity all through the years 
and then someone like you has to 
come along purely for mercenary 
gain and mislead poor ignorant peo- 
ple like us with an ad like this...” 

Neither the Editor nor any mem 
ber of the staff of TH has any idea 
that he or she is perfect or that the 
magazine is not susceptible to im- 
provement, But we know of no pub- 
lication which scrutinizes its adver 
tising more carefully than TH, This 
is one of the reasons why our readers 
have confidence in us. 

If we, and the scientists on our ad 
vertising committee, had accepted 
all the advertising offered us since 
the magazine was established in 
1923, our profits would run to mil- 
lions. But TH is not published for 
profit. It is supported by the medical 
profession as one of the numerous 
public services which are paid for 
by doctors out of their own pockets. 


AT HUNTER COLLEGE, the Editor had 
the honor of delivering the 1955 Mar- 
garet B. Wilson Memorial Lecture, 
created in memory of this pioneer 
in education, a former member of 


the college faculty. He could not 
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“', CORNERED 


help marveling at the thirst for 
knowledge and the undying faith 
in lecturers which could bring an 
audience to unknown 
speaker at 4:30 in the afternoon 


accept an 


when thoughts might understand 
ably be turning more to afternoon 


tea and relaxation. 


More kupos. “Happy Birthday to 
Me” in the T H, with its 
breezy and frankly though humor- 


August 


ously selfish approach, has drawn 
some mail. Says a lady from Phoe- 
nix, Ariz., “I can hear them now— 
the tongues that clucked over the 
delightful article ‘Phooey on House- 
work’ wagging with righteous indig- 
nation as they read ‘Happy Birthday 
to Me. Today's Health is downright 
subversive [says she], first telling us 
to live in pig pens so we can frolic 
with our children and now suggest- 
ing we revert to childhood by cele 
brating our birthdays. Why, we feel 
downright naked without our thread- 
bare cloak of self-martyrdom, And 
to emerge as an individual who loves 
to be showered with attention and 
gifts one day a year—my, such fri- 
volity.” 

Welcome, Madam, to the ranks of 
those who are willing to take some 
of the grimness out of health and 
udmit a little humor, Frankly, we 
suspect it was your sense of humor 
that helped to 
rather than Today's Health, although 


cure your ulcers 
we thank you for the suggestion that 
the stimulus to get proper medical 
care came from us. 

INDEED THERE ARE. In response to 
a statement made by the Editor in 
quoting the 


another publication, 
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physician who said, “Show me an 
old-fashioned family, and I'll find a 
doctor for it,” the Editor is happy 
to hear about the kind of doctor- 
patient relationship described in a 
letter written by a reader in Cal- 
ifornia: 

“Well! Here is a family that values 
its family doctor very highly. 

“Dr. Bauer states further that the 
house in which three or four genera- 
tions were born, grew up, ete., is no 
more, 

“Well! Here is a house to which 
when our great-grandchildren visit 
us, they come to a home in which 
three of their great great-grandpar 
ents lived and died; in which their 
great-grandparents have spent more 
than 50 of their 57 years of married 
life; in which their grandmother was 
born; where their father spent many 
happy vacation days of his boyhood 
and youth 

“Recently 
great-grandchildren were visiting us, 


when those live-wire 


one of them was playing on the 
kitchen floor with the cat. My: recol 


lection took me back 25 vears or 


yaad 


CZ 


WHITE 


more when his father was playing on 
that same kitchen floor with a cat; to 
something more than 50 years when 
his grandmother was playing on that 
same kitchen floor with a cat 

“But the cats were not the same 

“In conclusion, | want to repeat 
that, with a lively recollection of an 
unpleasant disturbance of a_ few 
months back, it is the firm conviction 
of the writer had it not been for 
the aforementioned family doctor, 
this letter could not have been writ- 


ten.” 


And on this note, the Editor grace- 


fully retires, glad to be . . . CORNERED 


NEW HORIZONS 


A suggestion we hope proves 


interesting and useful 





PUEBLO INDIANS 


Through the songs, dances, stories in 
this Soundbook, your whole family can get 
enjoyment and learn a lot, too. 


verter rrererrreterees 





The book part is by the anthropologist, 


Charle age He explains Indian 
F . world of nature that Swift kagle sings 
hen you get this Soundbook and tells about 


PUEBLO INDIANS IN STORY,SONG and — The 4-color illustrations, « few of which 
DANCE you have in reality an illus are shown here in black and white, are done 


trated book (in color) about the wr 
American Pueblo Indians, and at y 
the same time a recording album SY _ LP? 
with half hour Hi Fi recording, \ 

y~ \ 
most entertaining yet educational. <4 — 

st entertaining yet educational <2 >,_ a 

Three unusual talents in the field of 
Indian lore have been brought to by Yeffe Kimball. She is of Indian stock, 
gether for thi Soundbook. First noted for her Indian paintings and is an 
there is Swift Eagle of the Santo  !ndian authority 
Domingo Tribe, from the valley of An action story that absorbs children and 


. . . grown ups is pre ented on the record, Kuo 
. . . ; ‘e 
the Rio Grande west of Santa | c Hayo, The Bear Boy. Sound effect bees, 


and south of ‘Taos In New Mexico. bears, medicine man singing, harvest dance 
He i such a up rb storyteller and actor that are done by Swift I agle 

as you turn the pages of the book part and The Laughing Stallion is another re-enact 
look at the pictures, you can hear Swift ment by Swift Eagle-—who brings you the 
pirited performance of a wild horse after a 
rain storm, neighing and galloping about, his 
ilken black mane flying in the cool wind 


Eagle sing and enjoy the rhythmic thumping 
of his dances almost as though he were in 


your home with you. 


If further interested: — If this souNDBOOK, described, called THe rURBLO 
SONG AND DANCE, is not to be had in your library, book or record shop, write CHICAGO 
bg or 45 rpm. Price $5. postpaid. 


INDIANS IN STOR 


NATURAL HISTORY MUSEUM, Chicago 5. State desired recording 


Wholesome, delicious treat for youngsters! 


A retreshing between-meal wrest that won't WRIGLEYS 
hurt mealtime —is tasty Wrigley's Spearmint 
Gum. Satisfies, yet not rich or filling, and 
chewing helps keep young teeth clean. /7'y /. 


CHEWING GUM 
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NUTRIENTS NRC, ALLOWANCES* CEREAL SERVING PER CENT OF 

and CALORIES Physically Active Male CONTRIBUTION** DAILY ALLOWANCES 
PROTEIN 65 Gm 1.85 Gm 12 

CALCIUM 0.8 Gm 0.17 Gm | ee As 
IRON 12 mg 1.44 mg \. 2a es 
PHOSPHORUS 126m 0.215 Gm 18 a 
VITAMIN A 5000 1.U 187.51. ce 
IHIAMINE 6 mg 0.16 mg a Baas 
RIBOFLAVIN 1.6 mg 0.24 mg & ous 
NIACIN 16 mg 1.4 mg om: Yr oe < 
CALORIES 3200 208 2 6.5 Pa 














OF THE NUTRIENT CONTRIBUTION OF 
THE CEREAL AND MILK SERVING... 








"National Research Council 
Recommended Daily 
Revised 19 


Dietary 


Allowances 


ot breakfast cereal whole 


grain, enriched or restored ' 


oz. whole milk teaspoontul 


of sugar Based on composite 
average of breakfast cereal on 
dry weight basis 











As the table above vividly shows, the nutrient contribution of the cereal 


and milk serving * is unusually generous, not Only as to the number 


of nutrients, but also as to the amount of each nutrient supplied. In the 
case of most nutrients, 10 per cent or more of the National Research 
Daily Allowances for 


Any 


Council's Recommended Dietary a physically 


active male is supplied by this serving food which contributes 


10 per cent of the daily requirement of a given nutrient in each 200 


consider¢ d a 


calories of that food, is good source of that nutrient 
A glance at the chart above shows that the cereal and milk serving 
comes close to making this ideal contribution. Of added nutritional 


significance 18 its kencrous contribution ot B col pie x Vitamins and 


iron and the high calcium content. 


Early in April each year the American Dairy Association and the Cereal 
Institute and its members join together for the Spring Cereal and Milk 
Festival to promote this economical and convenient food team with the 
slogan—"You Never Outgrow Your Need for Cereal and Milk.” Break 
an important carrier of milk in the diet and account 


More milk 


fast cereals are 
for about 15 per cent of fluid milk consumption is eaten 


with cereals than with any other single food, 


CEREAL INSTITUTE, Inc., 135 South La Salle Street, Chicago 3, Ilinois 


A research and educational endeavor devoted to the betterment of national nutrition 
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Building Sound Values in 
This Unstable World 


W:: talk a great deal these days 
about the increase in delinquency, 
moral degeneration, “spoiling” of 
children, breakdown of family stand- 
ards and religious or spiritual val- 
ues, As parents we worry about how 
our children will be influenced by 
antisocial playmates, the immorality 
of war, the corruption of govern- 
ments, the hatred of nations for each 
other. How, in the midst of tension 
and change, can children care about 
life and want to take responsibility 
for themselves and others? 

It may seem an oversimplification 
to say that children have to feel that 
they are cared about. But that can 
include a great many qualities. All 
the children in a local playground, 
for example, are cared about by the 
community to the extent that the city 
feels they were worth the investment 
of a playground, When the commu- 
nity truly values all children to the 
extent of seeing to it that they have 
every advantage in health care, ex- 
cellent schooling, good recreational 
facilities and every aid to emotional 
health, that will be kind of 
counting that has even ap- 
proached realization in any part of 


one 


never 


the world, 

Valuing a child doesn’t mean giv- 
ing him freedom he isn’t ready to 
use, It means giving him the reason- 
able controls that make him safe and 
also help him toward independence, 
Valuing children does not mean giv- 
ing them everything they want, It 


means studying their real needs and 


EDITORIALS 





giving them all that will make them 
grow well, Valuing children does not 
mean parents must in any sense sac- 
rifice themselves to their children. 
You can value something that is im- 
perfect, and both parents and chil- 
dren can live with the knowledge of 
imperfection and fallibility, Adults 
can and will make many mistakes, 
often misunderstand and sometimes 
fail to give reassurance, and this will 
not discourage children from having 
values themselves and caring about 
life. 

The child’s awareness of himself 
is a mirror image of how others view 
him. If he is worthless to his family 


and community, he sees himself in 
that light, and others as well, Per- 
haps this is the core of much delin- 
quency—hatred, the wish for revenge. 

The child finds the 
gladdened by his existence, 
finds that family 
welcome him as an object of hope 


who world 
who 
and community 
and are willing to invest their very 
best in his potentialities will, in the 
face of any threat to the society he 
lives in, find meaning in his life, a 
love for all people and a readiness 
to take a responsible part ia a reaffir- 
mation of ethical values. 
Frepa S, Kew, Ph.D., Director 
The Association for Family Living 


Misuse of Antibiotics 


Awrmuorics are chemical com- 
pounds derived from living cells of 
lower life, such as yeasts, molds and 
bacteria. They are useful in medical 
treatment because they can destroy 
other forms of life, such as disease- 
producing germs. Penicillin and Au- 
reomycin are well-known examples 
from the long list of antibiotics. 
This class of medical remedy can 
truly be said to be “wonder drugs.” 
Antibiotics 


thousands of 


saved countless 
that 
would have been lost had we no such 


help. On the other hand, these chem- 


have 


lives probably 


icals are not harmless. They should 
used for “cold” or 
“fever.” Antibiotics 


kept in the medicine cabinet to be 


not be every 


should not be 


dispensed at the whim of the un 
trained person. 

Repeated use of some of these 
wonder drugs can sensitize a person 


so that, in case of great need, he 
may be unable to take them, A sensi- 
tized person may become ill or even 
die as a result of using an antibiotic 
to which he has become sensitized, 
Too many of our “good-natured” 
germs, that live upon and within us 
holding disease germs within toler- 
able may be killed off by 
these chemicals. This may permit 
disease to arise from resistant strains 


limits 


of germs for which we have no 
remedy, 

It is wise, therefore, to keep drugs 
of this class for the treatment of se- 
rious disease in which their use is 
definitely indicated and may save 
life. One should not medicate him- 
self with antibiotics nor demand a 
“shot” for every cold or slight in- 
fection. 

Greonce W. Covey, M.D., Editor 

Nebraska State Medical Journal 





e 











} 
ba 
7 : 


BY ALTON L 


AIR POLLUTION AND CANCER 


Dr. Paul Kotin 
Southern California scientist, says he 


University of 


would place air pollution at the top 
of the “many factors responsible for 
lung cancer. The time-honored can- 


cer-producing chemicals, such as tar 





and various industrial chemicals, are 
not enough to explain the rise in 
lung cancer,” he told the 
College of Chest Physicians. “I think 


American 


we have the cause in the new group 
of aliphatic compounds,” the organic 
hydrocarbons found in gasoline. “Ox 
idation of gasoline products is the 
one thing that has been introduced 
into our daily lives since the advent 
of the age. 
whole new group of compounds is 
They 


oxidation of 


industrial Perhaps a 


operating in the air today.” 


could come from. the 


gasoline from refineries, filling sta 
exhausts. Ino smog 


skin 


these com 


tions and auto 


studies, “we have produced 


cancer in animals with 
pounds and lung tumors in animals 
by having them breathe the stuff,” 
this scientist pointed out, 

Dr. Kotin said he seriously ques- 
tioned whether cigarette smoking it- 
self “would be capable of producing 
lung cancer.” But “when you have a 
combination of atmospheric pollu- 
tion, repeated bouts of lung inflam- 
from bronchitis, 


mation such as 


: 


BLAKESLEE 





heavy smoking may play its part in 
speeding the development of can- 


cer.” 
PHYSICIANS’ MEETING 


Capsule reports of the American 
Medical Association's clinical meet- 
ing: 

Long use of strong vegetable or 
chemical laxatives can irritate the in- 
testine, bringing inflammatory 
changes like those found in ulcer- 
ative colitis or tuberculosis. Bulk or 
salt cathartics do not cause this kind 
of abnormality. People who depend 
too much cathartics 
often fall 
first the drugs impair the ability of 


upon strong 


into a vicious circle, At 


THitise les to move spontaneously and 
naturally, then stronger laxatives are 
needed, and these in turn reduce the 
natural functioning of the muscles. 

Drs. Norman Heilbrun and Charles 
Bernstein, University of Buffalo 
School of Medicine. 

A combination of drugs looks use- 
ful for 


physician’s supervision, to control ab- 


home treatment, under a 
normal behavior in old people and 
make it unnecessary to send them to 
mental hospitals, One drug is reser- 
pine, a tranquilizer; the other is 
methylphenibylacetate, Which stimu- 
lates the 


They're designed to produce “active 


central nervous system. 


tranquility” by stopping both under- 
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, 


oday’'s Health News 


Patients 


taking the drugs were more inter- 


activity and overactivity. 
ested in their personal appearance 
were less destructive, went to social 
functions more often, or didn’t need 
so much nursing attention.—John . 3 
M.D., and William H. 
Funderburk, Ph.D., Traverse City 
(Mich.) State Hospital. 

Smoking may be associated with 


Ferguson, 


the disabling and relatively common 
illness in older people of pulmonary 





emphysema—a bloating and rupture 


of tiny air sacs in the lungs from 
overdistention. The suspicion comes 
from a study of more than 40 patients 
with chronic obstructive pulmonary 
emphysema, all heavy cigarette 
smokers, This association “cannot be 
explained on the basis of chance” 
alone, and “smoking may even be 
more hazardous than has been hither- 
to recognized.”"—Drs. Francis C. 
Lowell, William Franklin, Alan L. 
Michelson and Irving W. Schiller, 
Massachusetts Memorial Hospitals. 

Psychological tests and brain x-rays 
make it possible to predict fairly 
well which children with cerebral 
palsy will be able to live relatively 
normal, productive lives, and which 
will need custodial care. But environ- 
ment also enters: favorable family at- 
titudes help the child’s progress.— 
Dr. Eric Denhoff and Raymond H. 
Holden, psychologist Meeting Street 
School for Prov- 


Cerebral Palsy, 
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idence, and Dr. Maurice Silver, Mir- 
iam Hospital, Providence. 

That overwork is a cause of emo- 
tional illness seems untrue. From a 
study of 91 people, only seven had 
illnesses which apparently were 
caused directly by the work. In each 
case, it involved loss of confidence in 
ability to operate a new kind of 
equipment. Others had illnesses fol- 
lowing disagreements with the boss, 
or other events. But “the presump- 
tion that stress from the work itself 
caused the emotional illness was un- 
warranted.”"—Dr, Jackson A, Smith, 
psychiatrist, University of Nebraska, 


SUPER-BREADBASKET 


Buying too much food at super- 
markets and shopping centers is one 
cause of overeating and obesity, says 
Dr. S. William Kalb, Newark, N.J. 
“The idea of shopping for a whole 
week is a good one, but to consume 
the week's purchases in one or two 
days is not good. The housewife buys 
more food than she needs, and to jus- 
tify herself, more food is consumed 
by the family than it needs,” he told 
the Anrerican College of Gastroen- 


terology. 





MENTAL HEALTH 


Maybe we are “obsessed with the 
idea of making mental illness respect- 
able, and not enough with the idea 
of making its victims respectable,” 
suggests District Court Judge Luther 
W. Youngdahl, Washington, D. C. 
But the key to building a bulwark 
against mental sickness is “respect 
for the individual,” he told the Na- 
tional Association for Mental Health, 
Judge Youngdahl suggests three steps 
to accomplish this: an approach 
based on “respect for the victim of 
mental illness as a friend or neigh- 
bor; providing voluntary services that 
represent to him the helping hand of 
a friend or neighbor; rehabilitation 


programs that meet not only his 


medical needs but his human needs.” 
Local mental health associations, he 
said, should be the guiding friends to 
whom the mentally ill person can 
turn. 


CHILDHOOD TB 


Children with apparently arrested 
still be harbor- 
ing TB germs which can flare and 
cause fatal tuberculous meningitis, a 
brain inflammation, reports Dr, Kor- 
nel L, Terplan, University of Buffalo 
Medical School. He urged doctors 
treating children with TB not to re- 
lax vigilance, but to follow with mod- 
ern treatment to insure them against 


tuberculosis may 


recurrences, 

Babies and children showing the 
slightest signs of TB should be treat- 
ed immediately and intensively with 
anti-TB drugs, preferably with com- 
binations of them, said another re- 
port to an international symposium 
on TB in infancy and childhood held 
at National Jewish Hospital, Denver. 
Only by knocking out the infection 
early can there be the best insurance 
they will not have serious recur- 
rences of TB before age 20, declared 
Dr. Robert Debre, University of 
Paris pediatrician. Other experts ex- 
pressed similar opinions, 


DO-IT-YOURSELF HAZARDS 


Home seems to be becoming more 
than highway _ traffic, 
partly because of do-it-yourself hob- 
bies, says Mrs. Marian Gleason, Uni- 
versity of Rochester School of Med- 
icine and Dentistry. One reason is 


hazardous 


that people won't read instructions 
on do-it-yourself materials and heed 
warning labels. “No one wants to be 
shown. Each hobbyist likes to figure 
how gadgets work, and even experi- 
ence what happens when you inhale 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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toxic fumes too long without enough 
fresh air in the room,” she said in a 
report to the American Public Health 
Association, 


Other reports to the American 
Public Health Association: 

A hearing test using very familiar 
sounds, such as the barking of a dog, 
telephone bell and auto horn, looks 
promising for quickly and accurately 
pointing to hearing difficulties in pre- 
school children. It may be better 







| 
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than current tests in detecting such 
defects in the 
Marion P. Downs, University of Den- 
ver Hearing Center. 

Living in suburbs, until middle 
age, at least, the 
healthiest. A city 
dwellers have the highest death rates 


very young.—Mrs, 


appears to be 
study reports 
from major diseases, with suburbs 
faring far lower. But after middle 
age, the suburban death rate goes 
up, perhaps because of some strange 
influence from the city. Suburbs may 
be healthier because they usually 
have good or high living standards; 
also because most suburbanites are 
married people with a family, and 
numerous studies indicate that mar- 
ried people have lower death rates 
than single ones.—Elizabeth Park- 
hurst, biostatistician, New York State 
Health Department. 

Babies born prematurely appar- 
ently run a higher risk than full-term 
babies of developing mental or neu- 
rologic abnormalities. A study of 
1000 babies indicates the tinier the 
infant at birth, the greater appears 
the risk.—Hilda Knobloch, M.D., 
Rowland Rider, Sc.D., Paul Harper, 
M.D., and Benjamin Pasamanick, 
M.D., Johns Hopkins University 
School of Hygiene and Public Health, 
Baltimore. 

Doctors and hospitals are criticized 
by many people mainly because they 
often don't seem human enough, ac- 
cording to a survey of 1000 people. 
Only one fifth thought physicians’ 
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fees were too high, but four fifths 
thought costs too high. 
About said they felt 
modern doctors “lacked the human 
warmth of the old-time general prac- 
titioner (who possibly knew less 
about medicine but more about his 


hospital 


two thirds 


patient ).” An even higher percentage 
thought hospital care was unsatis- 


factory, some giving such opinions as 





“nobody gives a darn about me as a 
person... | was just someone filling 
a bed.”—Dr, 
fessor of social welfare, Florida State 


Karl Lomon Koos, pro- 


University, 

“Creative health” is a new kind of 
health 
people 


you can look forward to as 


win new freedoms from 
drudgery, killer diseases and igno- 
rance, Creative health will arise as 
people win the knowledge and en- 
ergy necessary “to explore the limits 
of man’s creativity and vitality, to 
find means whereby every man can 
not only avoid disease and debilita- 
tion but can rise to his own best 
level of energy and vigor, of spon- 
tanecity, of creativity, of enjoyment.” 
It will mean “we will be less con- 
cerned with maintaining sufficient 
health to stay out of bed, to keep up 
productivity, to pass as normal, and 
with 


such a level of vitality that each 


more concerned maintaining 
human being can have the best of all 
possible chances of pursuing, at his 
own unique and individual peak of 
effectiveness, the great adventure of 
Dr. Fillmore Sanford, Amer- 
ican Psychological Association. 


living.” 


HIVES FROM SUNLIGHT 


Some people develop hives from 
exposure to sunlight because they 
have, in effect, become allergic to 
Sunlight their 
skiu to produce a chemical which 


themselves. causes 
produces the allergic hives. Women 
suffer from this condition more than 
men. While there is no cure, some 
victims can be helped by antihista- 











mines and gradual desensitization to 
light, said Dr. Stephen Epstein, Uni- 
versity of Minnesota Medical School, 
to the American Academy of Derma- 
tology and Syphilology. 


ARTHRITIS AID 


For the first time, crippling rheu- 
matoid arthritis has been produced 
in experiments on animals, pigs, by 
exposure to bacteria causing swine 
erysipelas. This is expected to speed 
research into causes, improved drug 
testing and treatment of the human 
disease, The experimental work was 
described to the American Rheuma- 
tis Association by Dr. G. M. Neher 
and associates of Purdue University 


Medical School. 
SCHIZOPHRENIA CAUSE? 


Certain drugs can produce hallu- 
cinations and other symptoms like 
those of schizophrenia. All of them— 
lysergic acid, mescaline, bufotenine 
and adrenochrome—belong to a class 
of chemicals known as indoles, This 
raises the tantalizing possibility that 
schizophrenia might not be a disease 
produced by fret and worry. Instead, 
it might come from production of ab- 
normal indoles in a person’s body, 
which then poison the body and 
produce the mental disease, says Dr. 
Howard D, Fabing, Cincinnati psy- 
chiatrist. If this possibility is correct, 
it might lead to drugs to cure this 
costly ailment, he told the American 
Pharmaceutical Manufacturers’ As- 


sociation, 
HOSPITAL COSTS 


The annual report of University 
Hospital at the University of Mich- 
igan cites statistics to show today’s 
patient spends less money for hos- 
pital care than he did five years ago. 
The reason is the patient is dis- 
charged three days sooner, on the 
average, thus saving $90 to $120 on 


his total bill, says Dr. A. C, Kerli- | 
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kowske, hospital director. “We feel 
that in any discussion involving the 
high cost of living today, hospitals 
are shoved against the wall. That is 
why University Hospital is releasing 
its annual report to the public for 
the first time. Explanations do not 
pay bills, but they often help remove 
feelings of resentment.” 


BONE GRAFTS 


Calf bones have been grafted suc- 
cessfully into human patients. The 
animal bones supply a temporary 
scaffold for growth of new bone by 
the patient until his own new bone 
bridges over the defect. The bone is 
first treated with antibiotics, then re- 
frigerated for six months before 
grafting. In tests the 
young cows has proved satisfactory 


bone from 
and might supply an unlimited, sim- 
ple, inexpensive source of bone for 
William B. 
Fischer and Irvin Clayton, North- 


human use, writes Dr. 


western University Medical School, 


in the school’s Quarterly Bulletin. 





SKIN DISEASE SIGNALS 


Certain skin diseases should not be 
lightly dismissed as mere bumps, 
skin 


They often reflect internal diseases 


rashes or localized troubles. 
such as anemia, diabetes, kidney ail- 
ments and even certain types of can- 
A. Caro, Chi- 


cago, before the Southern Medical 


cer, said Dr. Marcus 
Association. 
INSANITY LINK 


Studying men with schizophrenia, 
Dr. M. Leopold Brodney of Boston 
finds that they produce abnormal 
sperm. The discovery may give new 
clues to the nature of this most seri- 
ous of all mental ills. In schizo- 
phrenia, “there seems to be some 
toxic substance in the body which 
causes a deviation of sperm produc- 
tion.” This is another bit of evidence 
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for a chemical cause or effect in this 
mental illness. Patients with other 
forms of mental disease seem to pro- 
duce normal sperm. 


PREPARED CHILDBIRTH 


Women who follow a “prepared 
childbirth” program during preg- 
nancy usually are less apprehensive 
and are more likely to have shorter 
labor and easier delivery, reports Dr. 
C. Lee Buxton, obstetrician of the 
Yale School of Medicine. The pro- 
gram at Yale consists of classes and 
exercises aimed at educating the 
mother about the physiological proc- 
ess of pregnancy and childbirth, to 
familiarize her with the hospital en- 
vironment and acquaint her with 
hospital personnel who will be taking 
care of her. Thus the mothers be- 
come prepared mentally and _ physi- 
cally for childbirth. They receive any 
sedatives or anesthetics as needed. 


AERIAL ALLERGY HAZARD 


Some children get skin disease as 
well as asthma from inhaling house 
dust, ragweed pollen, tiny scales 


from animal hair or feathers and 
other things. Often the allergic ec- 
zema has been blamed upon food al- 
lergies, says Dr. Louis Tuft, Temple 
University School of Medicine, in 
the A.M.A. American Journal of Dis- 
eases of Children. Foods can be at 
fault, but the inhaled allergens also 
are a cause. Desensitizing shots 
sometimes help, but the usual treat- 
ment is to avoid the cause of the 
skin outbreak. 


BLOOD PRESSURE AID 


A twin-duty drug looks promising 
in controlling high blood pressure, 
report Drs. Charles J. Crawley, 
George M. Silvis, William M. Stumpe 
and William Spence, Methodist Hos- 
pital, Brooklyn, N.Y. It’s a combina- 
tion of Methium, which blocks nerve 
impulses creating increased pressure, 
and the tranquilizing drug reserpine. 
Tablets of this combination con- 
trolled elevated blood pressure in 23 
of 30 patients, with doses less than 
half as large as needed when either 
drug is used alone, they report in 
New York State Journal of Medicine. 
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The United States Food and Drug Administration, Washington 25, 
D.C., recently prepared a helpful, one-sheet pamphlet entitled 
“Protect Your Family Against Poisoning.’ This pamphlet is available 
upon request. Perhaps we associate poisons with medicine cabinet 
items, but there are about any household many other substances 
that are poisonous by mouth or harmful to the skin upon contact. 
Poisons often are not labeled as such; antidotes and first aid meas- 
ures are not suggested. Aspirin, a worth-while drug, does not come 
in poison-label containers; but overdoses perhaps are the common- 
est cause of accidental fatal poisoning by mouth. 

Children between the ages of one and four are most often the 
victims. They haven't learned the difference between food and 
substances that are not edible. The number of household items about 
them that might cause poisoning is large, and doubtless is increasing. 


An enormous number of new chemicals for cleaning, polishing, spray- 
ing, painting and the like become available for the home each 
year. Most substances are harmless if taken by mouth in minute or 
small amount, though poisonous in larger doses. Are detergents, 
writing ink, paints, furniture polish, cosmetics, permanent wave lo- 
tions or shoe polish harmful if gwallowed? They vary in composi- 
tion, the ingredients seldom are given, the toxic doses seldom are 
stated even though the substance becomes toxic at a certain level. 
The manufacturer himself perhaps has only limited knowledge of the 
toxicity of his product; people differ in susceptibility, and small chil- 
dren usually are more affected than older ones. He cannot experi- 
ment upon human beings to determine poison dose levels. 
Accordingly, the physician is handicapped greatly when faced 
with a child who has ingested a possible poison. He needs informa- 
tion instantly. One such physician could not obtain information from 
the retail store that had sold the product. Upon telephoning long 
distance to the manufacturer, he found that the plant was closed for 
the weekend. The problem is so acute that poison control centers are 
being established in many cities to collect information about new 
and old products and to assist the physicians. Nevertheless, there are 
great gaps in our knowledge about the effects of many substances 
when taken by mouth. A good rule therefore is to keep any substance 
not intended to be eaten away from the roving hands of children. 

















rg. 
Iwo men on the bus seat ahead of me, both in their 


early middle years, were steeped in conversation, Above 


the rattle of the traffic, | could overhear what they were 
talking about 

‘Yes, | know,” one of them was saying, “the odds are 
with all of us now for living longer.” 

Or against us.” the other chimed in. “Im not con 
vinced science has done any of us a favor by tacking 
more vears onto life 

Twenty vears is a big slice of time.” his friend went 
on amiably, “Just think of it—that’s what's been added 
to the average lifetime since the turn of the century 

“Twenty years of what? Side-line living, uselessness 
just more old age, I'm not for buying more of that.” 

“Nor me.” his friend seconded heartily. “Uve seen them 

the old gents on park benches, and 
in the rocking chairs on nursing 
home porches 

Traffic blotted out their voices 
and left me pondering on this “un- 
welcome aift.” How do we—vou 
and I—feel about these added vears? 
Do we take a gloomy view of more 
birthdays? Does it spell more time 
for infirmity, for being shelved? Do 
we fear the prospect of living long 
er? Do we welcome it or reject it? 
| decided to find out 

Wherever | went, | took my ques- 
tion with me—to the corner market 
the service station, the club; to so- 
cial gatherings, picnies with young 
people, conferences with civic lead 
ers; down the corridors of homes 
for the aged, | sent some of my 
questions to celebrities in their mid 
dle or later years people who, to all 
appearances, are living to the hilt. 

After | had sifted hundreds of 
replies, it was clear to me that, on 
the whole people are like the men on tue bus they 
tend to associate those added years with more useless 
old age and increased disability. 

Many of the young fellows I talked to, the ones with 
crew cuts and an obvious relish for living, responded to 
the idea of extended life expectancy with overcast ex 
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re you afraid | 


pressions. “I cant work up much zest for going on living 
longer after I'm washed up and beached.” one of them 
put it. “That’s what happens when you get old, isn’t it?” 

Another man. in his middle twenties, told of a recent 
experience at his plant. One of the men had reached 65, 
the age the company set for retirement. He had been 
with the concern for 30 years and was considered a valu 
able worker. He was in the pink of condition. His office 
crew was preparing a big blowout for the occasion. By 
noon of the day of the event, the man was looking pale 
and feeling a little light in the head. He was advised to 
go home and rest up for the evening. That night, only 
the man’s wife was there to receive the honors. The man 
felt too sick to come. 

“T couldn't face the prospect of rusting on the side lines 
either.” remarked the voung fellow 
svinpathetically 

Another man stands out in my 
mind a fellow with a good steady 
job and a down payment on a home. 
Father of three children, he viewed 
the possibility of extra birthdays as 
longer vears of dependency. “I sure 
wouldn't want a bigger helping of 
that,” he explained, but added: “Per- 
haps, if some plan could be worked 
out—” It was obvious that he took a 
dim view of the possibility of solv- 
ing the specter of dependency in 
old age. 

Women, too—more than half of 
those I talked to, anyhow—associ- 
ated the idea of longer life with the 
negative aspects of aging. They 
didn’t want to live until they had 
diminishing ability to learn “new 
tricks” or remember where they put 
their glasses. They were concerned 
about the prospect of extended wid- 
owhood. They didn’t want to be 
dependent on their children, “underfoot” in their home. 

Many women said they feared they would be uproot- 
ed from their familiar surroundings. A few attractive 
women viewed the extra years as a time when the fun 
of living would be curtailed. They feared they would 


added 


no longer be loved as they grew older. To them 
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of growing 
old? 


birthdays meant what they called “uglying away. 

There were, of course, heartening exceptions. About 
25 percent of the men and women who answered my 
query gave evidence of unhesitating acceptance of long 
er life. Interestingly enough, many of these people were 
“old” in years or on the threshold of being so, One of 
these men told me about plans for adding a room to 
his house. He was planning to do the carpentry himself 
after work, When his wife interrupted him and asked 
“Do you realize that you will be 70 next week?” he 
looked around at her, his eves wide with astonishment 
“Next week? Why no. How did I get that way so fast? 
This man was still in the full current of life’s activities 
Experiencing, as he did, an extended period of vigor 
and productivity, he did not know old age in the old 
sense of the word. 

This affirmative response to advancing years was ex 
pressed in a number of the written replies | received 
from world-famous people. 

Eddie Cantor, the popular comedian, typified the gen 
eral attitude of these celebrities in a short. eloquent 
sentence: “Old age is a bogey man we should discard 
along with other superstitions.” He told of his visit to 
Israel a few years ago. He and Ida, his wife, were as- 
tonished at the long hours and the physical and mental 
work of one of the elder statesmen. 

“Aren't you afraid this will be too much for you?” Ida 
asked this busy leader 

“How can you think of the state of your health,” he 
replied, “when you are thinking of the state of your 
country?” 

Walter Toscanini, son of Arturo Toscanini, the great 
conductor who held his position of leadership in the 
musical world until he had passed his eighty-seventh 
birthday, said his father “never has felt old.” 

Sir Ernest Jones, M.D.. in his seventy-fifth year 
Freud's only living colleague and director of the London 
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Psychoanalytical Institute, replied, 
‘My experience has been that with- 
out exception I have been happier in 
every successive decade, and I am 
in hopes that this will hold good 
for the ninth one.” The only time 
he recalls being perturbed on the 
matter of growing old, he explains, 
was in his late teens, “but never 
since.” 

More opportunity for “adventure 
in ripe experience, in wisdom, de- 
tachment and reflection” -is the way 
Paul Douglas, U.S. Senator from Ili 
nois, expressed his view on the pros 
pect of added birthdays. 

Ralph Bunche, of the United Na 
tions, speaks of having no “feeling” 
about growing old, He is convinced 


there should be no fear of advancing 


years. 
Both Elder Statesman Bernard Ba 
ruch, well into his seventies, and 


chief of the F.B.L., 


welcome the prospect of increased 


J. Edgar Hoover 


life expectancy. “Im not afraid of 
“said Mr, Baruch 
“There's lots for everybody to do.” 
And Mr, 


ments in 


growing old 
Hoover echoed his senti- 


almost identical words: 


‘There remain so many things I 


would like to do.” 


Yes, lots to do and more that re 
inains to be done was at the core of 
most of the positive responses to an 
extended life span. But not only 
leaders of national and international 
acclaim accumulate birthdays with 
out losing their zest for life. Within 
our own community there are active 
Women whom we sel 


think of as “old.” Take 


many a family doctor, for example. 


men and 


dom, if ever 


Do we ever stop to think that he 
brought our children as well as our 
vrandchildren into this world? Yet, 
he is as busy as ever, 

Too many unsound and misleading 
theories stem from our. erroneous 
notions about men and women ad 
vanced in years. They are not cut 
from one pattern any more than peo 
ple of any other age. 

There's the matter of attitudes. It's 
important that we first take steps to 
dust off our thinking about aging, 
and that we replace them with prov- 
en scientific information, 

Experts in the field of gerontology 
(the science which deals with aging ) 


now assure us that our extended life 
expectancy holds promise of a longer 
period of usefulness and vigor, not 
only for the few, but for the many. 
In view of this time-bonus, our con- 
cept of age, in terms of birthdays, is 
due for a change. Before long, mid- 
dle age—a period of active, vigorous 
creative years—may have its gener- 
ally accepted upper milestone at the 
80-year mark, 

Significant information is now com- 
ing to us from medicine, psychiatry 
and sociology as to how to live these 
extra years more fruitfully, While 
medical research has not produced 
an elixir of youth, it has come up 
with some dramatic new discoveries 
that can help combat disabilities 
with aging. 


commonly associated 


Geriatrics, a new and expanding 


medical specialty for treatment of 
older people, is doing much to dispel 
the notion that illness is an inevitable 
part of later years. Too many ail 
ments of older people have been 
commonly accepted as symptoms of 
aging when, in reality, they were dis- 
eases for which treatment is known 
and available. 

Specialists point out that planning 
for maximum health in later years 
shows not only good common sense 
with benefits accruing in the future, 
but that it will pay off in enjoyment 
and adventure along the way, Pe 
riodic medical checkups for appar 
ently well people can guard against 
disabling conditions in later years 
Adequate diet can go a long way 
toward promoting continued well 
being, and great may be the benefits 
from carrying on with established 
exercise patterns. Age in itself is not 
the criterion; the docvor’s advice is 

From medical science, too, we have 
a new understanding of the various 
rates of aging in different people. It 
is medically proven that some men 
are old at 40 while others are young 
at 70. And as the rate of aging differs 
among human beings, so does it dif- 
fer among the various parts of the 
human body. There are, of course, 
some expected limitations with ad- 
vanced years, Studies are being made 
to determine to what extent these 
are inherent in aging and what is at- 
tributable to disease. Moreover, more 
doctors believe in aggressively at- 
tacking disability in older people 
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wherever it has already made in- 
roads. 

Psychology is doing its share to 
dissipate harmful misconceptions. 
Recent studies show that mental proc- 
esses can continue to function on 
a high level 


vears. “Never too old to learn” is the 


well into advanced 
refrain born of this new understand- 


iW 
ing. 


T wees uRITY, more than a decline in 
capacity, is often responsible for an 
apparent inability to learn or try new 
tricks, Or a man’s learning capacity 
may be dulled and rusty for lack of 
incentive. Given a healthy motiva- 
tion, it can usually regain its elastic- 
ity and be put to work again, Grand- 
think 


of painting until she was 76. When 


ma Moses did not seriously 


she started she said, “I painted for 
pleasure, to keep busy and to pass 
the time away.” 

There is no known age limit to 
man’s personal growth and self-real- 
ization, Automatic deadlines for re- 
tirement are therefore coming in tor 
scrutiny and challenge. Increased 
awareness of the human wastefulness 
involved in our retirement practices 
not only for the person involved, but 
tor society as well, is at last making 
industry sit up and take notice. 

From psychiatry comes new knowl- 
edge that can help unravel problems 
of adjustment in the old. “I look up- 
on my life like a good day’s work,” 
says Grandma Moses. “I was happy 
and contented, | knew nothing bet 
ter and And 


life is what we make it, always has 


made the most of it. 


been and always will be.” 

No man outlives his basic emotion- 
al needs, Without opportunity for 
companionship and affection, human 
beings, young and old, tend to bog 
down emotionally. Without outlets 
for meaningful activity and the feel- 
ing of usefulness, frustration and per- 
sonality difficulties set in. If we seri 
ously applied this knowledge in our 
dealings with older people, the cli- 
mate of living could be changed for 
many in the later years. 

Similarly, other personality prob- 
lems, previously considered part of 
aging, now appear in terms of cause 
and effect. Thus we know that the 
old man who talks to himself resorts 


to self-communing in defense against 
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the anxiety of loneliness. Some 
friendly people to talk with and a 
satisfactory outlet for self-expression 
might prove a magnet which would 
draw Grandad away from his soli- 
tary conversations and return him to 
the mainstream of life. 

Take the old woman who has diffi 
culty recalling what she ate for lunch 
or where she set her scissors down. 
The chances are her memory is viv- 
id and active enough for events of 
her young womanhood, We now 
know that the same principles may 
be operating in her retreat to the 
past as operate in people of any age 
under comparable circumstances. A 
narrowing environment, a sense of 
uselessness may drive anyone to live 
in the past, to dwell again in a period 
when he felt more adequate and 
content, 

We, who look forward to old age, 
must cultivate social groups to safe- 
guard ourselves against isolation as 
the years progress, At few other peri- 
ods are friendships and social con- 
tacts more important to good ad- 
justment, 

We must not overlook the impor- 
tance of planning a fair share of rec- 
reation. Many of today’s older men 
and women grow up in a work and 


earn culture. They tend to regard 
recreation as a mere frill; some of 
them feel guilty about taking part in 
games or dances. Recreation is an 
essential ingredient for mental health 
at any age, since it involves a contin 
uous learning experience of one kind 
or another. 

Into the framework of our plan- 
ning for a happy old age must come 
the financial question, When consid- 
ering income expectation and antici- 
pated living costs, ideas for aug- 
menting social security or pension 
plans often get their start. Thoughts 
of how hobbies can be put to finan- 
cial gain in later years have been 
known to give new zest to many 


men and women, 


Wuere and with whom to live con- 
stitutes another vital aspect of our 
planning ahead. In recent years, ex 
perts from a number of fields, in- 
cluding architecture, have done some 
solid thinking on the subject and 
have come forth with some ingenious 
plans. There is, we all know, no real 
substitute for a man’s own home and 
the independence it affords. How 
ever, circumstances may make resi 
dence in a home for the aged advis- 
able. 
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\lodern homes for the aged are no 
longer the institutions where older 
men and women wait out their days 
in an atmosphere of gloom and res- 
ignation. They are lively communi- 
ties where the residents enjoy occu- 
pational activities and recreational 
facilities. Even those who need a 
measure of care have a chance there 
to round out their years with a sense 
of well-being and usefulness. 

Although science has been gener- 
ous in providing answers to the 
problems we associate with aging, 
there is need for more research and 
study in all of the fields relating to 
living in later years, We do, how- 
ever, have many answers that we 
have not, as yet, put to use, For in- 
stance, while we are aware of the 
destructive effects of idleness or the 
threats to self-esteem of substandard 
incemes and housing, we have not 
yet put the skills and capacities of 
our oldsters to full use or alleviated 
their financial dilemma, It is true, 
however, that more communities are 
becoming increasingly alerted to 
these problems, and such awareness 
is followed in turn by more wide- 
spread appreciation of some of the 
compensations that come with longer 
living—perspective, experience and 
understanding, 

Those two men whose conversa- 
tion | overheard on the bus hold atti- 
tudes about old age that can under- 
mine their initiative and block their 
planning as they advance in years. 
Armed with the latest medical, social 
and psychiatric information about 
the aging process, they would prob- 
ably live happier in the present and 
plan more constructively for the fu- 
ture. 

But no blueprint for old age can 
afford to ignore the spiritual side 
of man. In my work as director of a 
home for the aged, | am constantly 
being made aware of the sustained 
strength that faith brings to later 
living. It was once stated, “The cup- 
board of life that does not contain 
faith in someone or something great- 
er than ourselves is bare indeed.” 
And as G. Bromley Oxnam, Bishop 
of the Methodist Church in Wash- 
ington, D.C., stated in reply to my 
inquiry: “There is no limit to ad- 
vance in the realm of the spirit, no 
end to the quest for truth.” 














Featherweight 


A T first glance, there would seem to be no relationship 
between a billiard ball and a pair of plastic spectacles. 
But closer investigation would reveal that there is. An 
offer of $10,000 for a substitute for ivory billiard balls 
back in 1869 led to the discovery of celluloid, the first 
plastic, Ever since, newer and better plastics have been 
developed until today these lightweight synthetics are 
utilized in thousands of ways. They successfully replace 
wood, metal and glass for many uses. One of the most 
beneficial uses as an alternative to glass is in optical 
lenses. 

The first plastic lens was introduced in the United 
States in 1937. Two years later, however, production was 
temporarily halted because of the unsatisfactory wearing 
qualities of the plastic. Made of a common plastic that 
is soft and affected by heat, these early lenses scratched 
easily and warped when exposed to sudden blasts of 
heat, as from a furnace or oven. 

For years, scientists had been trying to find ways to 
produce a hard optical plastic lens that would surpass 
in several ways the usual heavy and fragile prescription 
glass lenses. In 1948, a research team headed by Robert 
Graham and Maurice W, Nugent, M.D., reached this 
goal, Graham is a lecturer on physical optics at the Col- 
lege of Medical Evangelists, Los Angeles, and Dr. Nu- 
gent is head of the department of ophthalmology at the 
college, They developed a way to make lenses, using in 
its purest form the hardest optical resin ever produced. 

The resin lenses are not ground as are glass lenses. 
Each lens is carefully molded between dies under rising 
temperature and pressure until it sets, These lenses can 
be fitted to almost any type of modern frame, 
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GLASSES 


The left lens is glass and weighs 


twice as much as the plastic right lens. 


Such hard resin lenses cannot be softened by heat. 
They are 30 times more scratch resistant than the best 
of the common plastics. With reasonable care, a pair of 
these plastic spectacles will give as good service as glass 
lenses. They rarely require emergency replacement due 
to breakage, as glasses so often do. 

This ingenious process solved the old problem of 
softness and marring that was characteristic of prewar 
optical plastics. It has been hailed by some as the first 
major improvement in spectacles since precision glass 
lenses were made in the Zeiss laboratories in Germany 
nearly a century ago. The cost is more than glass 
lenses, but eye specialists are prescribing these new 
spectacles for industrial workers on jobs hazardous to 
the eyes, for children as a safety measure, for athletes 
as a protective device and for general wear as well. 

What makes this resin lens so extraordinary? Here are 
some of the reasons. It is much harder than any lens 
made of common plastic. Less rigid than glass, it can 
withstand high velocity impacts four times greater than 
the best safety glass. It looks exactly like glass, yet 
weighs only half as much, One test for safety was car- 
ried out by shooting bullets simultaneously against the 
plastic and glass safety lenses. The resin lenses with- 
stood impacts several times as severe as those which 
broke the glass lenses. When they did finally give way, 
the resin lenses merely cracked; the glass lenses broke 
into sharp fragments. 

A motorist wearing these new resin lenses survived a 
head-on collision at 75 miles an hour. The force of the 
impact inflicted severe lacerations on the left side of his 
face, stopping just above the lens frame and continuing 
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by MARGARITE L. McNALLY 


These synthetic plastic lenses are not only 


light but hard enough to resist scratching. 





Because these lenses do not 
break easily, they're safer 
for athletes and children. 


down below on the cheek. Thirty stitches were required 
to close the wound, Fortunately for the motorist, his 
spectacles remained intact, except for one cracked lens. 
It is probable that had he been wearing glass spectacles 
he would have lost the sight of his left eye. 

For people who must wear thick lenses, these feather- 
weight spectacles are not only more comfortable, but 
cosmetically more attractive. They rest lightly on the 
nose so that no red marks are made by the frame, Vari 
eties include postcataract, single lenses and_ bifocals 


The hard plastic lenses are scarcely affected by sud 
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den changes in temperature as when coming indoors 
from cold weather, Fogging or misting is reduced more 
than 75 percent over a glass lens. For the worker whose 
job takes him in and out of refrigerated or steamy areas, 
these moisture-resistant lenses prevent sudden obscuring 
of vision. 

For men engaged in such eye-hazardous occupations 
as sandblasting, grinding or welding, these hard resin 
lenses offer maximum protection, Resistance of the hard 
resin lens to welding spatter has been shown to be ten 
times that of glass. 

Parents welcome this safe lens for their children. 
When Jimmy is up at bat or takes his place in the 
catcher’s box behind home plate, the chance of a wild 
pitch breaking his spectacles and injuring his eyes is 
greatly reduced, An unexpected spill on the cement 
sidewalk is no longer so great a hazard to little Mary 
who is trying out her first pair of roller skates, If she 
should land on her face, these new lenses probably 
would not break at all, or if they did crack, would not 
splinter into sharp, piercing fragments 

A teen-ager who has the use of only one eye experi- 
enced a comforting sense of security and freedom after 
he had been fitted with these lenses, He had always 
avoided rough games. “When a person has only one 
good eye,” he said, “its loss is awful to imagine.” 

Many athletes prefer the hard resin lens. Baseball 
players, golfers, skiers, tennis enthusiasts fee] more com- 
fortable and safer when their eyes are protected with 
a pair of these spectacles. 

Do they require special care? Yes, to a certain extent, 
The lenses should not be cleaned with silicone-treated 
papers, but should be washed with soap and water and 
wiped with clean, soft cloth or tissue. Care should be 
taken not to place them face down on a rough or 
abrasive surface. Although the new lenses are highly 
scratch-resistant, they can be marred by reckless han 
dling. With reasonable care, these featherweight, du 
rable, safe, resin spectacles will last unti] the wearer 


needs a prescription change 


They cost more than glass, but can be fitted to most frames, stand up to heat and don't shatter. 
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Galibladder 


lhiat crclale neoli ky pradbb pay Peat 


cone acuelt Ht five hiats thre Hl and Women are es prec ially vuln rable r 


But modern care soon has you back in shape. 


The pain woke Polly at two a.m, It kept on for an 
hour—a dragged-out cramp under the ribs on her right 
side. She switched on the light and took up her book; 
if she got her mind off the pain it might go away. Then 
a hard twinge shot through to her back, just under her 
shoulder blade. She began to feel sick. Another twinge 
was even harder, It made her grunt. 

“What's the matter?” her husband asked sleepily. 

“1 don't know,” she said weakly. “My stomach hurts.” 


ry. 

| Hat's the way most gallbladder attacks begin. Later 
the pain gets more and more colicky, It may shoot 
across to the pit of the stomach or even up into the right 


shoulder, Usually a spell lasts from two to 12 hours un- 
less it is stopped with medicines. 

As many as one adult in five has gallstones. The odds 
are that at least one of your close friends has them. At 
least half of the women living into their sixties will 
have had gallstones. Only three men out of four will 
stay clear of them. And a woman has eight times as 
much chance as a man of needing an operation. 

Gallstones, however, are not the only form of gall- 
bladder trouble. Milder forms are common, too, Smol- 
dering infection or sluggish action cause indigestion and 
discomfort. Although women are four times as prone 
to these diseases as men, no one is immune. Even if 
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you are in the group most likely to escape, gallbladder 
trouble is so common that you should know what it is 
and what you can do about it. 

Your gallbladder is tucked under the lower edge of 
your liver. When you take a deep breath your diaphragm 
pushes the liver down. This shoves the bottom end of 
the gallbladder out below the rib cage just under your 
right breast. If the gallbladder is sore, you can't find the 
tender spot except at the top of a breath, and then only 
by having your fingers curled up under the lower ribs. 

The gallbladder is a storage tank for bile, which is 
made in the liver. The thin bile flows from the liver 
through the bile duct, past the tiny opening of the tube 
from the gallbladder, and into the intestine. There it 
aids in the digestion and absorption of fatty foods you 
eat. When there is no fat to be digested, the opening 
through which liver bile goes into the intestine closes 
itself. This detours the bile into the gallbladder, by way 
of the small opening into the bile duct. The gallbladder 
stores a great deal of bile by the simple process of blot- 
ting most of the water out of it. This makes strong, thick 
reserve bile. When you eat a fatty meal this reserve 
bile is poured out into the intestine. 

Infection in the gallbladder wall makes it sluggish so 
all the bile is not emptied out. In pregnancy the crowd- 
ing up of other organs against the tubes through which 
the bile must pass may keep the gallbladder from emp- 
tying all the way. When bile thus sits stagnant, it sep- 
arates into layers. Some of these layers then may be- 
come too concentrated and thick. But bile can only get 
so thick; like lime in a teakettle, bile salts form in solid 


DISEASE 


crusts and lumps if there isn’t enough water to keep 
them dissolved. And so gallstones are formed. 

The materials which go to produce most gallstones 
are made when your body burns fat. The way your body 
burns fat depends on your glands. The amount of fat 
it has to burn depends on your diet. If anything is wrong 
with either, gallstones are much more likely. 

These things and many others go toward the making 
of gallstones. Your body build and coloring even play a 
part—heavy-built blondes are most likely to have trou- 
ble. No one cause can be singled out in any case, 

And just as there is no one cause, there is no one cure. 
Gallbladder. trouble doesn’t always mean an operation. 
Even if there are stones, you may be able to get by with- 
out surgery. The quiet. daily control of diet. habits and 
exercise can accomplish a great deal, Although your 
doctor has no magic bullets to knock out gallbladder 
disease, several different medicines help. 


wry 

| HEN it’s an operation,” Alice Pearson said as the 
doctor held up her X-ray. 
“No, not now. There are a few small stones in your 
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gallbladder. But there's better than one chance in 
three that we can get you through without surgery.” 

“How?” 

“It isn't easy, First you'll have to go on a strict diet 
until you knock off your extra weight. Afterward you'll 
be able to eat more, but you'll always have to keep clear 
of fatty and fibrous foods. You'll have to give up tight 
corsets and engage in some form of mild exercise, Three 
quarts of fluids a day is the least you must have. You'll 
need to keep vour bowels open, too.” 

“No medicines?” 

“Oh, yes. One to ease spasm in the liver tubes, One to 
increase the flow of bile. Later you might need one or 
two stomach tube treatments if things don't go just 
right. The hardest part is diet and habits, though. You'll 
have to do some changing of your way of living--what 
you eat, what you wear, what you do, If you can man- 
age that, there’s a good chance we can save you an op- 
eration, | won't try to kid you that it’s easy, though.” 


y ou'Lt find a few. doctors who honestly believe that 
everyone with gallstones should have an operation right 
away, Surgeons usually see only patients who have had 
a lot of trouble or who have had no relief from simple 
measures. They never see good medical results, 

A few doctors also argue that cancer of the gall- 
bladder is more common when gallstones are present. 
This condition is rare, though, While the chance that 
it will strike may make up for the risk of operation, it is 
not great enough to make operation necessary of itself. 
Unless complications have already started, most doctors 





by JOHN E. EICHENLAUB, M.D. 


will at least let you try a program like Alice Pearson's, 

But sometimes complications do set in when you have 
gallbladder trouble, Infection may spread up into the 
liver or into the abdomen, Stones find their way down 
into the bile ducts, If they wedge across the whole bile 
channel, jaundice may set in, The yellow color of jaun- 
dice results from bile pigments backing up into the 
blood, Gallbladders have also been known to rot or 
burst the way an appendix does, Rarely, as mentioned 
previously, the irritation of gallstones grinding against 
the gallbladder wall seems to set up a tumor—a deadly 
one when it once gets started. These things just about 
balance the slight danger involved in gallbladder 
surgery today. 

One thing is certain: it takes years to make a gall- 
stone. Your gallbladder may not give you any trouble 
during the years when bile is turning to sludge, sludge 
to gravel and gravel to sténes. But it’s the best time to 
get things under control. (Continued on page 54) 

















\ Bou [ three vears 


ago a nationally known 





commentator and 
newscaster startled his radio-TV audience with the 
statement that American mothers were unknowingh 
poisoning their babies with boric acid ointment and 
powder He warned mothers not to use products con 
taining boric acid in the diaper area of infants 

This blast was merely one of the louder shots in a 
barrage of denunciation leveled at a chemical known 
for 1200 vears and widely used by American doctors 
for more than 75 

Phe attack excited and frightened many thousands of 
people, for practically every American had been dusted 
with borated baby powder in infancy. Boric acid is it 
self a powder; borated baby powder contains five per 


cent; boric acid ointment contains ten percent, and all 
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have been widely used. There were few American 
homes that did not have boric acid in some form in their 
medicine chests. Hospitals stocked it; doctors used and 
recommended it. Babies and adults were continually 
exposed to it 
In view of this mass medical and home use the public 
was bewildered in 1952-53, when broadcasts and feature 
irticles focused attention on the fact that’ boric acid 
had caused fatalities. lass communications media had 
begun to receive frequent publicity handouts empha- 
sizing medical reports which labeled boric acid as toxic. 
In one magazine article people read the lurid predic- 
tion that “in many American cities this month . . . infants 
will be rushed to hospitals” because of boric acid 
poisoning. The absurdity reached a peak last summer 
when one of the monthly exposé magazines carried an 


article which teld of “hundreds of reported deaths.” 
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But let’s look more closely at the condemnations of 
boric acid, and find out for ourselves how good or 
dangerous this ubiquitous chemical is. 

In America, boric acid was in wide use in Civil] War 
days to pack wounds. It was used at that time in Europe 
as a preservative in food. Its widest application has 
been as a home remedy, in a wet dressing or soak for the 
treatment of inflammations of the skin, as an eyewash 
as a rinse for diapers and as one ingredient in borated 
powders. In borated powders the boric acid exerts mild 
acidifying effect and neutralizes any alkaline products 
that might result from bacterial growth on the skin. In 
foot powders, particularly, the antiseptic qualities of 
boric acid discourage the growth of fungus organisms 
responsible for athlete's foot. 

Dermatologists use boric acid solutions in the treat 
ment of many kinds of skin lesions, A survey by this 
writer, scheduled for a spring issue of the A.M.A, Ar 
chives of Dermatology, is based on answers to a ques 
tionnaire by nearly 66 percent of American specialists 
in skin disease. It shows that 94 percent of those answer 
ing prescribe boric acid in their practice, Its soothing 
antiseptic and healing effects were most frequently cited 
by the specialists as the reason for its use. For the skin 
near the eyes, too, they find that the mild antiseptic 
action of the fresh solution is often preferable to more 
potent but perhaps more irritating or allergenic sub 
stances. The dermatologists | queried have also made 
clear that mild boric acid ointment is effective in heal 
ing many bacterial infections of the skin while produc 
ing a minimum of allergic responses, 

With all the widespread uses of the chemical and its 
presence in so many homes and hospitals, it’s really not 
surprising that some cases of poisoning have arisen 
What is astonishing is the persistent and intensive pub 
licity given to the relatively small number of such cases 

Some of this publicity was a logical outgrowth of the 
toxicity reports that began to appear in the medical lit- 
erature in the middle 1940s, These were of course passed 
on to the public in the news. A report in the Journal of 
the American Medical Association called attention to the 


DANGEROUS 
Is Borie Aeid? a recent national seare. 
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Misuse of even the simplest 
remedy can cause harm, as you will 


see from these reassuring facts on 


by RUSSELL S. FISHER, M.D. 


death of several infants in a New England hospital due 
to careless compounding of their formulas, in which 
boric acid was used instead of dextrose 

Naturally, the tragedy excited many doctors, It was 
a terrible calamity, but one due to carelessness which 
might have involved almost any other medicinal sub 
stance, This time it happened to be boric acid 

Another report concerned a 4%-month-old infant who 
had a severe eczema all over the body, The child had 
been bathed in saturated boric acid solution for two 
days and then all inflamed areas had been covered with 
boric acid ointment. Four vears later, another case of 
poisoning of an infant, due to application of large 
amounts of pure boric acid powder and boric acid oint 
ment to extensive areas of severe dermatitis, was re- 
ported from New York 

I became interested in the controversy in 1950 on ob 
serving a peculiar microscopic change in the pancreas of 
an infant who had died of skin disease, diarrhea and 
pneumonia, The mother had applied large amounts of 
boric acid to raw areas of the infant's body. In further 
study IT came upon a half-dozen cases of poisoning due 
to the gross misuse of boric acid. It had been applied in 
large quantities to areas of ulcerated or severely diseased 
skin of infants. The results of these studies were pre 
sented to the medical profession in 195] 

Thus, the potential danger of the misuse of boric 
acid was known and had been reported in medical lit 
erature, A physician’s search of those reports in 1953 
disclosed 109 cases, including 60 deaths, attributed to 
boric acid throughout the world since 1880. Misad 
ventures from the use of the chemical were at the rate 
of two to six cases a year in the entire United States and 
11 U.S. deaths by absorption in 25 years, a low figure 
for a preparation so commonly used. Furthermore, it 
Was obvious that carelessness or mistse caused cue h 
of the cases, although this in no way lessened the mis 
fortune. 

Late in 1953 one medical report cited, among others 
a nonfatal case of boric acid poisoning which it attrib- 


uted to use of a borated baby tale. Since this was 
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the first case that had ever been re 


ported involving a borated baby 


powder it excited considerable at 
tantion and comment, Then the phy 
sician learned that the infant was not 
poisoned by borated tale, but by full 
strength boric acid powder grossly 
misused, But by the time he dis 
covered and published his error, the 
had been riisin 


muiblic already 
publ lread 


formed. 


\ rUALLY, in comparison with many 
other household and hospital prepa 


rations, the safety record of boric 


acid is impressive, For instance, in 
1952, 


aspirin 


even so useful a remedy as 


and related compounds 


caused 113 deaths, mostly because 


children mistook the medicine for 
candy 
But at the height of the 


mothers removed boric acid 


scare, 
many 
from their medicine closets and re- 
fused to use borated tales and oint- 
ments, A number of hospitals put out 


directives forbidding their staffs to 
use boric acid in any form, This was 
despite the fact that many of the clin- 
icians in the hospitals felt the scare 
unjustified and protested in’ vain. 
The larger marketers of borated baby 
powder deleted boric acid from their 
formulas.and put in a substitute to 
help preserve the normal slight acid 
itv of the skin 

“We knew 
else who thought the matter through 
that the 


baby powders were erroneous,” said 


and sO did everyone 


charges against borated 
the director of one concern’s baby 
products division, “But there was so 
much hysteria in the air we did not 
wish to jeopardize our standing.” 

In this situation the U.S. Food and 
Drug Administration undertook an 
investigation of borated baby pow- 
had the first 
calming effect on the scare campaign. 
On January 30, 1954, after investi- 


gating talcum powders containing 


ders. Its information 


five percent boric acid, it announced 
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that no hazard was found in their 
The added, “Clinical, 
and research in- 


use, report 


animal chemical 
vestigations, as well as consultation 
with leading medical authorities .. . 


confirm their safety.” 


A:s0 in 1954, Drs. Alfred Vignec 
and Rose Ellis of New York City 
after studying the use of borated 
tales on infants, found that absorp- 
tion of boric acid was negligible even 
with mild irritation of the skin. An- 
other research study by Drs. Doug- 
las E. Johnstone, Nehme Basila and 
Jerome Glaser of Rochester, N. Y., 
published last year, showed the rea- 
sons for adding boric acid to talcum 
powder and concluded that there 
was no absorption from its use. Three 
co-workers and I studied a group of 
more than 60 infants on whom bo 
rated tale was used regularly for a 
year. Our results were published last 
year in the A.M.A. Journal. We found 
no evidence of poisoning or signifi 
cant absorption through the skin. 
From this evidence the only possi- 
ble conclusion is that borated baby 
powders are and always have been 
safe. 
What 


preparations and uses? Under what 


about boric acid in other 


circumstances have we found boric 
acid to be dangerous? 
The 


questions is contained in a_ state 


potentially 
answer to these important 
ment repeated many times by derma- 
tologists in the survey I- conducted 
“Boric acid is harmless in ordinary 
usage.” The gross misuse of boric 
acid has caused tragedies. Boric acid 
was never intended to be taken by 
mouth. The examples we have stud 
ied, where poisoning occurred, were 
marked by concentrations of boric 
acid in the blood in general as high 
than 


sugar. This means an intake of sev- 


as, or higher normal blood 
eral grams in an infant or an ounce 
adult 


amounts, harm does not usually fol- 


or so in an Even in these 


low unless excretion IS interfered 
with, either by some disturbance of 
kidney function or by deprivation of 
water. 

It should be emphasized that bo- 
ric acid powder should not be eaten 
or the solution drunk. The little bit 
that might be swallowed from using 


an eyewash is absolutely harmless. 
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In infants full-strength boric acid 
should never be applied to the skin. 
Even in adults, if the skin is bro- 
ken and inflamed over a large area 
and continuous dressings or ointment 
applications are made, the chemical 
can be absorbed through the de- 
nuded areas. The same applies to 
burns. Therefore, in extensive second 
and third degree burns or in general- 
ized skin disease, where the surface 
has sloughed off, the patient should 
be treated by a doctor. He will know 
whether it is safe to use boric acid 
on these areas and won't use it if 
there is any danger. 

Keep your boric acid powder safe- 
ly put away with the other drugs you 
don’t want your children to eat. Care 
must be exercised with every medi- 
cine you have. 


M ucH of the controversy about 
boric acid seems academic and a lit- 
tle ridiculous when we realize that 
boron, the element that combines 
with oxygen and hydrogen to make 
boric acid, is found everywhere. It 
is an essential substance for plant 
growth. Lack of boron in the soil re- 
sults in such plant diseases as “yellow 
top” in alfalfa, “brown rot” in sugar 
beets and “brown heart” in turnips. 
There is no known element that will 
substitute for boron in plant nutri- 
tion. Alfalfa farmers add borax or 
boric acid to the fertilizer used to 
feed their crops. Many fruits, par- 
ticularly raisins and dates, are high 
in boron content, 

We contain substantial quantities 
in our bones as well as our soft tis- 
sues as a result of eating foods con- 
taining boron. Drs. N. L. Kent and 
R. A. McCance, studying boric acid 
metabolism some years ago, found 
their subjects took in and eliminated 
boron equivalent to 0.6 gram of boric 
acid a week. So we know that our 
normal diet contains appreciable 
amounts, A little of this is retained 
and becomes part of the body struc- 
ture. But most of the boron taken 
into the human system is rapidly and 
efficiently eliminated. 

From all the medical and scientific 
evidence available, you need never 
feel that the sensible use of boric 
acid is going to do you or yours any 
harm. It is as useful and safe today 


as ever, 
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One can survive everything nowadays except death. 
—Oscar Wilde 


If, after I depart this vale, you ever remember me 
and have thought to please my ghost, forgive some 
sinner and wink your eye at some homely girl 

—H. L. Mencken 


When a man dies, and his kin are glad of it, they say, 
“He is better off.” —K. W. Howe 


He is one of those people who would be enormously 
improved by death, —H, H, Munro (“Saki”) 

Most people would die sooner than think; in fact, 
they do so. —Bertrand Russell 

You have two chances—one of getting the germ and 
one of not. And if you get the germ you have two 
chances—one of getting the disease and one of not. 
And if you get the disease you have two chances— 
one, of dying and one of not, And if you die well, 


you still have two chances, —Author Unidentified 


Expect an early death—it will keep you busier, 
~Martin H, Fischer 


Man should go out of this world as he came in- 
chiefly on milk William Osler 


I know of nobody who has a mind to die this year 
, Thomas Fuller 


Everybody was sorry she died; but I reckoned with 
her disposition she was having a better time in the 


graveyard, Mark Twain 


I never wanted to see anybody die, but there are a 
few obituary notices | have read with pleasure 
~Clarence Darrow 


Epitaph: an inscription on a tomb, showing that 
virtues acquired by death have a retroactive effect 


—Ambrose Bierce 


When a man dies, the last thing that moves is his 


heart; in a woman, her tongue.—George Chapman 








TODAY'S HEALTH 





by SHIRLEY SOUTHCOTT 


IN this day of a medically enlightened public, autopsy 
remains one of the most misunderstood and supersti- 
tion-filled of medical subjects. Nothing is more vital to 
the advancement of science and the conquering of dis- 


ease than the autopsy. It is one of the most valuable 
services of medicine, Yet every day there are innumer- 
able refusals to have a postmortem examination per- 
formed, 

One of a physician's most awkward and discouraging 
tasks is to face the relatives of a recently deceased pa- 
tient and request an autopsy. Frequently it is necessary 
for him to do this at the same time he tells them of the 
death. To grieving relatives the request may seem ir- 
relevant, if not cruel and heartless. Faced with this 
decision at the time of their deepest shock and grief, 
many refuse, At such a time it is often impossible for 
the doctor to help them understand the autopsy’s pur- 
pose and value. “No! He has suffered enough!” is fre- 
quently the first reaction, Or, “It won't help him now.” 
Some people believe an autopsy is sacrilegious, Others 
fear that it disfigures the body. Vague feelings about 
“butchery” and defilement are sometimes aroused. 

None of these feelings is justified by the facts. Au- 
topsy or postmortem examination is the detailed study 
of a body to determine the exact cause of death. The 
autopsy discussed here is the voluntary examination 


performed in a hospital, which requires permission of 
relatives. It should be distinguished from the compul- 
sory autopsy performed by a coroner or medical exam- 
iner in cases where there is doubt as to the cause of 
accidental death or suspicion of criminal action. 

The hospital autopsy is performed by a pathologist, 
a medical doctor with special knowledge of how dis- 
ease changes the body. The patient’s physician may 
attend if desired. The examination must be performed 
within a few hours of death. It compares with explora- 
tory surgery; clean, regulated surgical technique is 
used, The operation takes from one to two hours, and is 
followed by extensive laboratory study of tissue and 
organs in question, No charge is made for the autopsy 
or subsequent studies, although this service is valued 
at more than $200. 

The type of postmortem examination easiest to under- 
stand is one made to determine the cause of death 
where it is not known. People usually consent readily 
under these conditions. A more frequent purpose of the 
autopsy is to verify the physician’s diagnosis, and 
people are less likely to agree to this. They may ask, 
“Why have an autopsy when we know the cause of 
death?” 

First of all, no diagnosis is absolutely certain. And 
second, even when there is great certainty, a doctor's 
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Not only will it contribute to science, it may be vital to your own family’s health. 


knowledge, skill and confidence are advanced by the 
opportunity to have his diagnosis verified, Besides in- 
dicating the cause of death, the autopsy provides a 
graphic picture of the medical history of the patient. 
It shows the course the illness has followed and gives 
meaning to the unexplained symptoms. Associate dis 
eases, not necessarily the cause of death, are often cis- 
covered which may have hereditary significance for 
members of the deceased’s family. Frequently post 
mortem discoveries add to our knowledge of a disease 
and are of vast help in the handling of future patients. 
Mistakes which were due to lack of knowledge can be 
avoided. 

Thus knowledge gained at the postmortem table pro- 
vides a basis for medical education. Autopsy is one of 
the most significant tools in scientific research, The first 
appendectomy was devised after autopsy revealed that 
the infected appendix caused peritonitis. Important 
facts relating to cancer, heart disease, pneumonia, tu- 
berculosis, blood diseases and many other ills have 
been discovered through it. There can be no doubt that 
autopsy has contributed greatly to the prevention of ill 
ness and death, and has played a major role in the in- 
crease of man’s life span. 

Once they know the facts, the thought of making a 
contribution to medical science is motive enough for 


most people to consent to autopsy. But the benefits of 
this examination frequently extend directly and imme- 
diately to the patient's family. 

One of the most meaningful benefits is the comfort 
the family receives when it is certain of the real cause 
of death. Nothing is more torturing than the thought, 
“Could we have prevented it?” An intant is found dead 
in his crib. To all appearances he has smothered, The 
mother plagues herself with the thought that had she 
been more careful—had she checked the child oftener 
had she not used so heavy a blanket—it would not have 
happened. Autopsy reveals that the child died of con 
genital heart disease, a condition completely beyond 
the parents’ control. 

Feelings of guilt after the death of a loved one often 
reach serious proportions. A diabetic man entered the 
hospital for a few days so that an appropriate dietary 
and insulin regimen could be established, He had con 
sented to do this only as a result of his wife's urging, A 
few days after treatment began, he was found dead in 
his hospital bed. The wife was certain death was due 
to mismanagement of the insulin therapy and blamed 
herself for persuading him to start treatment. She 
threatened suicide. The doctor's reassurance was to no 
avail, It was only after an autopsy that she accepted 
the conclusive evidence: her (Continued on page 58) 
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by VIRGINIA CONROY 


The simple need for oral satisfaction swells to a 
terrible drive that goads him to pawn the toaster. 
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WHETHER or not you seek medica] aid or turn to 
AA or do both depends on the personality and recep- 
tivity of the alcoholic to be treated, But remember 
always that Alcoholics Anonymous is just that. Its co- 
founders, Bill W and Dr, Bob, have labored unceasingly 
to keep it truly anonymous and, above all, to keep it 
loosely organized, free of property and all the com- 
mercial entanglements which might contaminate such a 
group. This is no small task, since they have often found 
themselves in the position of actually having to refuse 
huge sums of money from grateful or public-spirited 
citizens and requested that it be given to research or 
other practical efforts in the field. AA, therefore, is not a 
business setup; it remains a spiritual idea, In that way 
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it is as elusive as a handful of water and as powerful 
as Niagara. 

For thousands of people this organization has been 
enough, But those who have combined it with other 
forms of help have found no conflict. 

Since AA’s work is primarily character building 
and spiritual aid, I once asked Bill W what he felt about 
the many forms of medical treatment, such as drugs with 
psychotherapy, or psychotherapy plus only those meas- 
ures needed to rebuild health. In the simplest possible 
way he said, “I am for anything that helps.” 

On the other hand, Dr. Harry M. Tiebout, who may 
be said to represent the medical viewpoint, has this to 
say about the spiritual element in AA; “It is my belief 
that the therapeutic value of the Alcoholics Anonymous 
approach rises from its use of a religious or spiritual 
force to attack the fundamental narcissism of the alco- 
holic. With the uprooting of that component, the indi- 
vidual experiences a whole new series of thoughts and 
feelings which are of a positive nature and impel him in 
the direction of growth and maturity.” (American Jour- 
nal of Psychiatry, January, 1944. ) 

An AA meeting may be compared to a group ther- 
apy session except that the work done is usually of a 
repressive or inspirational type—problems are more 
often “talked out” than analyzed, though they may be 
that, too. Public confession may be compared to the 
catharsis brought about by psychoanalytic methods, and 
whereas the psychiatrist tries to help the alcoholic be- 
come less grandiose and egocentric, in AA the center of 
gravity of the alcoholic is shifted by a belief in some 
higher power, and in time by helping other alcoholics. 

Point eight of AA’s 12-point program stresses making 
a list of all persons harmed by former behavior, and be- 
coming willing to make amends. This alone is of tremen- 
dous help in removing the deep sense of guilt that all 
alcoholics have, no matter how brazen they may appear 
to be about their drinking problems. Another extremely 
helpful angle is the insistence on keeping sober “just for 
this day.” The work of a former alcoholic helping his 
brother is one of the greatest factors not only for the 
man who helps but for the alcoholic, who could always 
say to the clergyman or physician, “You don’t know what 
it is like.” With a member of AA this substantial prop is 
knocked out from under him. 

For a nonalcoholic “to know what it is like,” we must 
know something of the characteristics of the alcoholic. 
One of the most common is emotional immaturity, For 
him the bottle is still a form of oral satisfaction, It is 
a means of easing tensions and strains created by the 
responsibilities of adult existence, which he feels in- 
capable of meeting without support. 

For instance, in my husband's case, just facing the 
muddle of moving personal possessions from one fur- 
nished apartment to another was enough to send him 
crying for his bottle. Coming home to a new apartment, 
even when the move was an advantageous one he had 
looked forward to, seeing me standing there surrounded 
by suitcases and packing boxes, he would invariably 
take one horrified look, put his hat back on and depart. 

One hour’s work together would have organized 





























all of our personal belongings, but 
he was unable to face it. This put the 
double burden on me of not only 
doing it all alone but wondering how 
much he would drink and spend, 
fearing that our new landlord and 
fellow tenants would sec him in 
toxicated on our first day there, and 
worse still, that since it was a new 
locality to us [ would not know 
where to look for him and he might 
forget where he lived. 

The standard formula is that when 
trouble hits the life of an alcoholic, 
he drinks; his drinking generates 
more trouble and resulting remorse; 
his remorse becomes so unbearable 
that he drinks to forget it. And, as a 
result anyone close to him has to 
deal with not only the original prob 
lem but his alcoholic reaction to it. 


rg. 
| o understand this form of escape 


we must realize that some forms of 
oral satisfaction are common to us all. 
We see them every day manifested in 
the avid gleam of the 200-pound 
dowager’'s eve, as she reaches for the 
penuche across the canasta table, the 
impatience with which the office 
worker watches the clock for the 
midmorning coffee break, or the ten 
sion with which the confirmed nico- 
tine addict, out of smokes in the 
small hours, fumbles frantically 


through every pocket, box and 
drawer in the house for one last 
cigarette, 

There is little or no censure left 
among religious groups for the cof- 
fee drinker and the tobacco user: no 
one was ever arrested for behavior 
resulting from a banana split binge 
but they are a piece of the same 
goods. Multiply these escape urges a 
hundredfold and perhaps one may 
grasp something of the terrible drive 
behind the compulsive drinking of 
the alcoholic, which goads him as a 
last resort to filch and pawn the fam 
ily toaster, sell the coat off his back 
in the middle of winter or stick his 
bare fist through a plate glass win- 
dow to reach that tantalizing bottle. 
Alcoholics, in a pinch, will drink 
anything from vanilla stolen from a 
grocery to the fluid out of a public 
fire extinguisher. 

Of such are the vast army of un- 
fortunates known in police circles as 
“floaters.” Having no family or com 
munity ties, often on the edge of 
destitution, these men may travel to- 
gether, then part to panhandle or 
steal small objects, pooling their re- 
sources. Existing in a vacuum lit 
only by the glow of “Sneaky Pete,” 
the cheapest wine, they may share a 
rendezvous with a jug in a public 
park or beneath a railroad bridge. 
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When approached by such a man 
my husband would invariably give 
him a handout even if it were his last 
dime, figuring that he could quench 
his own thirst on credit, “because the 
poor devil needs a drink so badly.” 
He instructed me never to turn any 
of them down and, having rather a 
perverse sense of humor, his own be- 
havior was always the same. He 
would hand over the money, pull a 
solemn face and ‘say, “Just promise 
me you won't use it for food.” 


Tue usual behavior of authorities 
towards these floaters, however, is 
hardly more constructive. Often, if 
they come in contact with the law, 
they are given suspended sentences 
provided they move on, with the 
warning that if they are booked in 
that particular community again they 
will have to serve the sentence. This 
treatment solves nothing; it only 
passes the problem from one place 
to another. 

In most communities of any size 
there is a Salvation Army center, 
often a haven for these unfortunate 
men, who are never turned down un- 
less they are unmanageable in some 
way. Taking its cue from Pilgrim’s 
Progress in demonstrating that the 
soul of religion is the practical part, 
the judicious admixture of soap and 
soup with salvation has saved untold 
thousands. But for those whose pat- 
tern of alcoholism is etched too 
deeply, it can be of only temporary 
help. 

State mental institutions are not 
the solution, since they are over- 
crowded to begin with, and the alco- 
holic does not belong there except 
under emergency conditions, State 
farms are not completely satisfactory 
either. For, underlying the whole 
problem is the primary question of 
human rights. Obviously these float- 
ers are ill and need medical and legal 
supervision but have we the right to 
incarcerate them any more than we 
have the right to keep them moving? 
This is a problem, concerning us all, 
which requires a great deal more 
study and certainly a larger budget 
for mental health than most states 
have now. 

That the alcoholic from a wealthy 
family is much better off in the end 
than one from the ‘lower brackets is 
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also a question. In the first ; lace, a 
child reared in an overprivileged 
home may sometimes be deprived of 
opportunities for growth and matu- 
rity for the reason that he is never 
allowed to grapple with his own 
problems and to develop the stamina 
necessary to meet unpleasant reality: 
his emotional muscles may be so 
weakened that he cannot stand alone 
any better than the one whose back- 
ground was one of material depriva- 
tion. By the same token, overattach- 
ment to a child is as crippling as 
complete rejection. 

The very factors that would make 
possible for the wealthy alcoholic 
facilities necessary for cure some- 
times work against him. The influen- 
tial friends, the handy checkbook for 
paying fines, often protect him from 
consequences of his drinking, includ- 
ing enforced treatment. On the other 
hand, the alcoholism of the destitute 
is often brought to the attention of 
the ‘authorities through a nervous 
crackup in his family or its physical 
needs becoming known to some s0- 
cial service agency; he may be forced 
to make a decision between serving a 
sentence or attending a clinic. 


I; has often seemed to me that too 


many people of wealth and position 
use a sanitarium for a rest cure, tak- 
ing advantage of the physical means 
of building back their health, but re- 
jecting any actual treatment. After 
my husband’s death, when I worked 
in a sanitarium as a psychiatric secre- 
tary, I saw them often: men being 
helped out of their cars, a woman 
stumbling into the lobby upon the 
silk nightgown which hung beneath 
her fur coat, 

Always the relatives were tense, 
sometimes with a baffled, hopeless 
anger, or sick with fear and shame. 
Often while going through admis- 
sion formalities | wanted to reach 
across my desk and touch them, I 
wanted to say, “I know what it is 
like. what going 
through.” But I couldn't, of course. 
It was my job to be completely im- 


I know you are 


personal. 

Once, however, I did react in a 
personal manner. Told to pull a card 
from the file for a readmission pa- 
tient, I stood before the bookkeeper’s 
desk counting the dates on this in- 


nocent little white pasteboard 
square, which told its own tragic 
story at a glance. 

“Twenty-one previous admissions!” 
I gasped. “Oh, his poor wife!” 

“His wife is an alcoholic, too,” the 
bookkeeper said, And to my ques- 
tion as to whether the wife came 
there, too, she raised her eyebrow 
slightly and shrugged as one who 
had seen too many stumble in and 
out of the foyer and back again. “Mr. 
X and his wife are very modern,” she 
replied. “They occupy separate sani- 
tariums.” 

The problem of alcohol in women, 
though statistically smaller, is fraught 
with even greater danger than in 
men. For the husband or parents of 
an alcoholic woman not only have all 
the usual worries connected with the 
problem but the additional one that 
she will be sexually molested when 
she is unable to care for herself. 

On the whole, it has been noted 
that women start heavy drinking 
later in life than men, In many cases 
drinking bouts may coincide with the 
menstrual period. It is interesting to 
note that in the drinking of men 
common basic features are present, 
but in women the problem often 
seems to be more highly individual, 
with definite life 
tions. Both types have in common, 


associated situa- 
however, a narcissistic type of per- 
sonality with an increasing inability 
to meet the wear and tear of adult 
existence. 

Recently I have become acquainted 
with a man married to an alcoholic 
whose problems are the reverse of 
my own. He works all day at a high- 


pressure job in the city and never 
knows when the telephone may sum- 
mon him home to the suburbs to deal 
with some disaster. He may return 
home at night to anything from an 
empty larder to a smashed car, Al- 
though for years he has earned a 
good salary he does not own his 
home, and the little furniture in it 
shows the effects of cigarette burns 
and spilled drinks. He has been 
deeply in debt for years; the money 
which should have been saved to 
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educate his daughter and provide se- 
curity for the family has been spent 
trying to cure his wife. His teen-age 
daughter has learned to hide the car 
keys when “Mother is not well.” He 
has turned to every possible source 
of aid now available, but his wife's 
case seems to be one of those which 
does not respond to any kind of help. 
There are such cases and what hope, 
one may ask, lies ahead for them and 
their families? There is nothing for 
them to do except to keep trying and 
asking and hoping, hanging on to the 
fact that what scems a hopeless case 
this year, if the alcoholic lives, may 
not be next. 


Tere are straws in the wind which 
foretell a whole new approach to all 
kinds of mental illness. Some of the 
symptoms of that most dreaded psy- 
chosis of all, schizophrenia, have now 
been artificially produced by a drug 
for temporary periods, and other 
drugs temporarily allay its syniptoms, 
so that many patients can be reached 
by psychotherapy. Perhaps we are 
on the verge of finding out what the 
X factor in alcoholism is. By this I 
unknown 
to drink 


habitually every day in the week and 


mean the physiological 


which allows one person 
yet stop when he pleases, while an- 
other compulsively goes on to his 
death, as my husband did. 

Endocrine studies would seem to 
indicate that some glandular factor 
may be operating in the case of an 
alcoholic, Studies of bodily hair pat- 
terns, for instance, have shown that 
a great enough percentage of alco- 
holics have the same kind to point to 
that possibility, Perhaps the scien- 
tists experimenting with glandular 
effects on emotion will find such a 
factor, 

The Yale Center of Alcohol Stud- 
ies, seeking the possibility of ethno- 
logical factors in alcoholism, started 
out some time ago to make a series 
of racial studies with this in mind, 
Some of the first observations con- 
cerned the Lrish and Jewish peoples. 
It was found that the Jewish, having 
a high rate of other kinds of neurosis, 
show little sign of addiction to al- 
cohol, And, conversely, the survey 
revealed what would appear to be a 
rather high rate of alcoholism, des- 
pite a low rate of other nervous 
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disorders, among Irish and _ Irish 
Americans, The scientists were not 
able to undertake a systematic inves- 
tigation of the basic factors involved 
and they do not have data about 
second third generation Irish 


who drink but do not become alco- 


and 


holies. 

Since both my husband and I had 
strong Lrish strains, I have thought 
a great deal about these scientific 
may lie be- 
neath them and evolved some theor- 


conclusions and what 
ies of my own. 

I have heard a certain phrase used 
by many people, which may hold a 
key: “He is a typical frustrated Irish- 
man.” And it seems to me that this 
widespread individual — frustration 
might be a reflection of a national 
one, 

For the Irish, though there have 
been signs of a budding renaissance 
in our time, have what is known as 
an aborted culture. It flowered too 
early in a wintry world, still largely 
dominated by barbarism, so that one 
by one the petals withered and fell 
to the ground, The combination of 
religious devotion, art and letters 
saw its most perfect bloom, perhaps, 


in the Book of Kells, which some 
consider to be the most famous illum- 
inated manuscript in the world, It 
seems quite possible to me that a 
country with a head full of notions 
and a heart full of song, commanded 
to be silent for hundreds of years 
by the invader and the occupier, 
may well have to stop its mouth 
with a bottle. 

Or, to get down to earth literally, 
is it something in the very climate 
of the auld sod, itself, which pro- 
duces a thirst so deep in the blood 
and the bones that it persists even 
unto the third generation across the 
seas? 

Like many such fantastic theories, 
there may be a grain of truth in it 
note has been 


somewhere, since 


made of certain communities in South 


America where mental disease is un- ; 


known, though others only a few 
miles away have their normal quota. 

It must be clearly understood that 
the efforts of individuals and organ- 
the field is 
coholism, not against alcohol. They 


izations in against al- 
do consider that alcohol is “poison” 
for the alcoholic, They feel that an 


alcoholic, like a diabetic, is never 
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cured and, therefore, that he can nev- 
er again revert to social drinking. We 
do not know, at this point, if this 
position will ever be changed, or if 
future research will reveal new tech- 
niques and new facts that will make 
it possible for the alcoholic to drink 
along with the rest of us. 


Dauxxixc for relaxation and con- 
viviality in the presence of others 
is quite another thing than drinking 
to escape. It is an important aspect 
of the education on alcoholism that 
people learn to recognize the differ- 
ence. Hostesses depend on drinks 
to break the ice at parties, important 
business deals are often settled over 
the scotch and soda and the cock- 
tail familiar to 
many Americans as tea-time to the 


hour is almost as 
British. One of our most respectable 
magazines slanted toward the work- 
ing woman came out not long ago 
in favor of a drink at the end of a 
long, nerve-wracking day as being 
relaxing and in that respect bene- 
ficial. As a nonalcoholic, hard-work- 
ing woman myself, I heartily agree. 

Although I 


cursed those bartenders who knew 


have many times 
just the exact moment to slip my 
husband the drink “on the house” 
that would keep him there the rest 
of the evening, a great many people 
in the liquor business, owners of 
bars and taverns also, are coming 
to realize that the alcoholic isn’t good 
for their business. Alcoholism isn’t 
good for any business except per- 
haps that of the pawnbroker and the 
undertaker. 

If you want to help in the fight on 
alcoholism and your time and assets 
are limited, you can do it simply by 
changing your vocabulary, Every 
time you hear a person spoken of as 
a drunkard, correct that statement. 
Say, “No, he is not a drunkard. He 
is an alcoholic and he is ill, He needs 
treatment, What treatment is avail- 
able in his community? What can be 
done about it?” 

Yes, words are magic things. Like 
the gentle drip, drip, drip of water 
they can wear away stone. With the 
words I have written here I may 
prevent some child’s being told her 
father is a drunkard; I may save 
the life of some other woman’s hus- 
band. Tue Enp 

















Mother Takes a Course 


Once a week she steps out of her kitchen 


and heads for intellectual parts unknown. 


Iv was modern psychology last term. This term it’s a 
writing workshop. Next term it might be modern poetry 
or ancient history. Subject matter at this point matters 
less than the fact that once a week Mother steps shame 
lessly out of her kitchen and heads for intellectual 
parts unknown. 

Many of our motives are buried too deep for analysis. 
But one incident sticks in my mind, It dates back to 
when my daughter was in elementary school. As she 
headed downstairs with a question one evening, nose 
in textbook, she began, “How do you. . .?” Then she 
lifted her eyes and said, “Oh, it’s you! Where’s Dad?” 

I laughed and she couldn't understand why. My 
pride wasn't a bit ruffled—or was it? 

Her father, a high school English teacher, is our log- 
ical fount of information. He has kept his wits as sharp- 
ened as I've kept my paring knives. The pleasure is all 
his in helping the children with homework, and I've 
never been tempted to muscle in on his territory. 

But two years ago, I followed an impulse that led to 
Vassar's Summer Institute. During the four weeks my 
six-year-old daughter lived the life of a camper there 
I took a variety of courses and made a variety of dis 


coveries. 
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Not all of these discoveries had to do with child 
guidance either. As | dusted off some of my parental 
concepts and took a good look at them, two related 
facts emerged. One was that parents are people, too 
the other, that a rut which seems inevitable may be 
merely self-imposed, 

Other revelations at Vassar must have contributed to 
my present pursuits, It was fun, | found, to think for a 
change about modern literature and comparative reli 
gion. My brain apparently was not so much atrophied as 
dormant. In the air of the college classroom it began to 
stir. 

The respite from responsibility was heavenly. Nor 
did there seem to be any penalty. | returned to find 
that dust and disorder hadn't leveled my home, nor 
They all had the 
effrontery to thrive without me—the traitors! 


had malnutrition erased my family 


But I was feeling no chagrin. Instead, with a sense of 
liberation, I reassessed my role: handy to have around 
yes; needed, undoubtedly; but indispensable—lady 
you're hiding your light heart and head under a bushel 
of responsibilities. 

So Mother is taking a course this term. In high school 


days, E. stood for Excellent. In (Continued on page 62) 
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Even when the fish aren't doing much biting, city boys find a fishing trip fun. 


a) 


BEARNING through living is an important concept 
f modern edueation As educators have come 
to realize that on-the-scene observations and practical 
experience make learning more meaningful, they have 
attempted wherever possible to supplement classroom 
teaching by such means. As a result, school-sponsored 
trips are now an integral part of school life 
With their new importance, the scope of such exci 
sions has broadened to include visits to everything from 
farms to courts, factories to political conventions, labor 
meetings to theaters and even, as pictured here, to fish 
ing sites. Their duration may be a few hours or a week 
(during spring vacation), Many are required for specific 
classes; others, taken outside of school hours, are for 
anyone interested, In short, there are few limitations 
to possible school trips 
The Los Angeles Board of Edueation, through its 
Youth Services Section, sponsors a wide variety of extra 
curricular bus excursions throughout the vear. Besides 
the usual visits to museums and other points of interest 


it plans skiing and fishing trips 


code by the California State Legislature in 1953 makes 
these trips possible. It permits local boards of educa- 
tion to make certain charges for bus transportation 
and was adopted after parents and students expressed a 
willingness to share these costs to allow more trips. 

Excursions are made on Saturdays so as not to inter- 
fere with scheduled classes, and also on week days dur- 
ing summer. They are organized for students from 
grammar school through junior college and. unless a trip 
is limited to boys or girls only, any interested student 
may go Faculty members supervise the trips which are 
made on school buses. 

The fishing trip—an annual affair—is held the first 
week of summer vacation and is open to all high school 
boys. (Plans are being made to include boys in junior 
high, too.) The 60-mile bus ride to Litthe Rock Dam gets 
underway at four a.m.; 12 hours later the group returns. 
Besides the fishing, a swim in the camp pool operated by 
the L.A. Board of Education makes the trip a much 
looked forward to event. The boys bring their own 


lunches, fishing gear and bathing 


too, so city children can enjoy out by CH ARI OTTE | ENDRES suits. The cost of the trip im luding 


ings in the country 
A statute added to the education 


Photos by Earle W. Thompson 





25 cents for breakfast. is less than 


one dollar. 
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The call for breakfast brings this boy running. But Oranges, hot cocoa and pancakes smothered in syrup 
who wouldn't be hungry after fishing several hours? —all you can eat—make an ideal outdoor breakfast. 


¥ 
¥ ad 





Then off for more fishing. And some of the boys rent Next comes an hour of splashing in the pool at Clear 
rowboats so they can try their luck out on the lake. Creek Camp, used as a nature study camp in winter. 





The hungry boys race back for lunch. Swimming and Piling into waiting buses, they get set for the ride 
fishing are forgotten as soon as chow call sounds. back to the city. They'll be home in time for dinner. 
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HEN trim Miss Newton, a candidate for the 

We cae degree in education, approached Mrs. 

DeWitt and requested permission to test her class of 

eighth graders to determine who were the most popular 

-” Segray toner Sows and the least-liked children in the group, Mrs. DeWitt 

by JACK M. SWARTOU1 said, “Why go to all the trouble of giving one of your 

tests? I can tell you which pupils the others like and 

don't like. I've been teaching for almost 20 years, and I 

assure you there's not a thing I don’t know about my 
class.” 

“Tell you what,” responded Miss Newton. “Suppose 
we make two tests instead of one? You write down who 
you think are the best-liked pupils and then we'll ask 
the children themselves. We'll compare the lists.” 

This was agreed upon, and Miss Newton began to 


SOCIOMETRY, A RELATIVELY NEW si oaleae las Rein ae 9 Gate Souk” il 


tively new social science, sociometry is the study of 








group choice behavior. Instead of trying to judge from 
te ee oo ee Aa the outside who is popular or unpopular, the sociome- 
SOCIAL SCIENCE, CAN MEASURE A trist attempts to get the information from the people in- 
volved. 
First, Miss Newton chose certain social situations 
CHILD’S POPULARITY IN HIS GROUP to form the basis for her test. A true sociometric inves- 
‘ eat ‘ aang ’ tigation is always founded on definite and specific life 
experiences, For instance, instead of merely asking pu- 
pils to name the three classmates they like best, Miss 
AND HELP IF HE’S HAVING TROUBLE Newton put the question this way: “Who are the three 
on we ’ / BPE Ese people in your class with whom you would like most to 
eat lunch?” 
When Miss Newton had finished her preliminary 
preparations, she had a list of five similar questions. 
More correctly, the list contained five pairs of questions. 
Since Miss Newton wanted to find out which children 
were unpopular as well as those who were liked, she 
also asked for negative responses. Accompanying the 
question mentioned above, for example, was this re- 
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quest: “Name the three people in your class with whom 
you would like least to eat lunch.” 

When the question sheet had been finally revised 
and mimeographed, Miss Newton passed copies out to 
all of Mrs. DeWitt’s eighth graders. 

“This is not a test,” she said. “There are no right or 
wrong answers to the questions. All we want you to do 
is name the people in this class you would like most 
or least to have as your companions in certain situations. 
Later, we will use this information to help you form 
groups to work on different projects we have planned, 
We feel that these projects will be more fun for every- 
body if you can do them with the members of the class 
you like most. And so we want to know how each of you 
feels toward his classmates.” 

After making sure that each youngster understood 
what he was to do, Miss Newton wrote the names of all 
members of the class on the blackboard and then let 
the pupils go to work. During the test, she was care- 
ful that the children did not converse with one another 
or ask any questions out loud, They received absolutely 
no prompting in making their choices. 

Though the test itself took only a few minutes, the 
job was far from over for Miss Newton. She had to tab- 
ulate the replies, putting down beside each pupil's 
name the number of times he was chosen or rejected. 

To reveal the choice pattern more clearly, Miss New- 
ton constructed what is known as a “sociogram.” On 
a large piece of white cardboard, she drew a number of 
circles, one for each of the children tested. Using 
red and blue pencils, she drew arrows connecting the 
circles. A red arrow meant that the youngster whose 
circle it pointed to had been chosen first by another 
pupil; a blue arrow meant he had been rejected by one 
of his classmates. 

When the sociogram was completed, it revealed five 
or six circles on the far fringes of the diagram with 
many blue lines and but few red ones connecting them 
with the others. Near the center of the sociogram the 
circles attracted more red arrows than blue. The inner- 
most circle, which drew red arrows from all directions, 
represented Jerry, the most popular in the group. 

When Miss Newton explained her sociogram to Mrs. 
DeWitt, the older teacher was amazed, “You mean to 
tell me,” she demanded, “that the students chose Jerry 
first? Why, I put him way down on my list! And look! 
There's sweet little Nell way out on the outside edge 
of the sociogram!” 

The surprise that came to Mrs, DeWitt was by no 
means extraordinary. In fact, sociometric tests reveal 
that teachers are often poor judges of who are the pop- 
ular and the unpopular members of their classes. That 
is why sociometrists refuse to (Continued on page 53) 


Judge Each Other 
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DONALD A. DUKELOW, M.D. 


by 


EW illnesses strike more 
fear in the hearts of the vie- 
tim and his family than 
pneumonia, or “lung fever” 
as it used to be called, It 
strikes with terrifying sud- 
denness and still carries a 
high proportion of its vic- 
tims to an early grave. En- 
couraging, however, is the 
the death rate 
from pneumonia to about a 
fourth of what it was 30 
years ago, 

The first modern method of treatment that helped 
pneumonia patients survive was the administration of 


decline in 


oxygen by an oxygen tent or directly into the respiratory 
system by nasal catheter, This concentrated oxygen al- 
lowed the crippled lung to supply oxygen to the blood 
cells that distribute it, even though much of the lung 
was blocked by swollen mucous membranes and accu- 
mulated fluid. 

Another kind of help—anti-pneumococcic serum— 
came into greatest use in the ‘thirties and early ‘forties. 
Bacteriologists had discovered, by studies of a type of 
bacteria, the pneumococcus, in cultures and in labora- 
tory animals, that they caused by far the greater propor- 
tion of pneumonia. The scientists found at least 32 re- 
lated pneumococci, not just one. To tell which type was 
involved in a case of pneumonia was easy in the labora- 
tory. Then the correct type of serum could be adminis- 
tered to fight it. Health department laboratories were 
organized for 24-hour service, seven days a week, to type 
the pneumococci in sputum samples sent to them by phy- 
sicians and to provide the correct serum on short notice. 

This method of treatment had not been used long 
when the first of the “sulfa” drugs was introduced about 
1938. Others followed. It seemed for a few years that 
each new sulfa compound was more effective than the 
last. It was so much easier to leave a few pills with 
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PNEUMONIA 


a suspected pneumonia patient than to collect sputum 
samples and have them typed for specific serum treat- 
ment that the sulfa drugs soon replaced the older, more 
involved treatment. 

During World War II, the antibiotic drugs, of which 
penicillin was the first and best known, were found 
effective against pneumonia as well as many other types 
of infection. With the sulfa drugs and_the antibiotics, 
the doctors had twin weapons to fight almost any lung 
infection regardless of the cause. Today the least sug- 
gestion of lung infection calls forth these weapons so that 
now lang infections in children and young adults rarely 
get to the stage where pneumonia can be diagnosed. 
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Reading here and there in my library of nineteenth 
century medical books, I find pneumonia was important 
to the doctors and patients of an earlier day. It is inter- 
esting to see how our grandfathers and their fathers 
were treated by the physicians of their times. 

In an early American edition of a London textbook 
on the “Theory and Practice of Physics,” published in 
1830 by Dr. George Gregory, we find bleeding the pre- 
ferred treatment. Said Dr. Gregory, “In bleeding from 
the arm, we possess a power of controlling pneumonic 
inflammation, the efficiency of which has been acknowl- 
edged in all ages, and is obvious, indeed, to the most 
superficial observer . . . Physicians have been struck, 
at all times, with the effect produced by taking the blood 
from a large orifice, in this and other urgent cases of 
local inflammation; and it certainly cannot be too strong- 
ly urged . . . The orifice should be such as to allow a 
pound of blood to flow in five, and at the furthest in six 
minutes ... As a general rule .. . some effect ought to be 
produced before the orifice is closed; either faintishness, 

. In-all cases of 
Dr. Gregory 


or sickness, or diminution of pain 
pneumonia of the least severity,” 
adds, “bleeding from the system must be repeated.” 


Dr. Gregory continues his recommended treat- 
ment with “moderate purging, by castor oil, or the 
neutral salts,” and, after bleeding, the use of blis- 
ters, produced by applying some irritating sub- 
stance on the skin. They, he said, “are unquestion- 
ably of the greatest importance in the treatment of 
pneumonia.” 

In Dr. Thomas Watson's “Lectures on the Prin- 
ciples and Practice of Physic,” another American edition 
of a London work, published in 1845, the author quotes 
Dr. Gregory's opinion on bloodletting and endorses its 
“free, and I might almost say, its prodigal, employment.” 
He goes on, “The patient should be bled in the upright 
and the bleeding should continue until some 
. You 
are not to expect that one bleeding will suffice. The pa- 
tient should always be seen within four or five hours so 
.. A vein 


position... 
sensible impression is made upon the system 


that a timely repetition of it may take place . 
may be opened, if necessary, two or three times in the 
twenty-four hours.” Dr. Watson further recommends 
local bleeding by leeches or cupping glasses. In spite of 
his blood-thirstiness, he seemed a bit concerned that Dr. 
Gregory “used to bleed to the verge of convulsion, His 
colleague, Dr. Rutherford, seldom went beyond three 
bleedings, and usually two, judiciously timed and meas- 
ured. His patients recovered quickly; Dr. Gregory's very 
slowly.” Dr. Watson also not only recommended blisters 
and the common antimony or tartar emetic, but went the 
next step with “cordial and stimulant medicines; the 
carbonate of ammonia in a decoction of seneka; wine; 
and to feed the patient well on milk or beef-tea.” 

In his wholly American “A Treatice on the Practice 
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of Medicine,” published in 1849, Dr, George B. Wood 
emphasized more than his predecessors that “the meas- 
ures which are salutary and even essential under certain 
circumstances, are injurious and may be fatal under 
others.” He still recommended bleeding for those “with 
vigorous constitutions” but was quite conservative for 
those less hardy. In the vigorous patient early in his 
disease, “from sixteen to thirty ounces [of blood] may be 
taken in the first operation.” Compare this with the 16 
ounces considered the standard contribution for blood 
donors today. He, too, recommended purging with rath- 
er violent cathartics, but looked with more favor on 
opium. In fact, his free use of most of the drugs in the 
pharmacopoeia was rather startling in comparison with 
both past and future practice. His use of foods in treat- 
ment was quite advanced, including “dried fruits, or- 
anges, grapes, tea and toasted bread or crackers, rice or 
Indian mush, milk, broths and lighter meats, eggs and 
oysters.” 

The beginnings of scientific observation and com- 


parison of the results of several methods of treatment is 


indicated by the chapter on pneu- 
monia in Dr, William Aitkins’ “Science 
and Practice of Medicine,” published 
in an American edition in 1866, He 
recognized the treatment of pneumo- 
nia as “one of the most discordant top 
ics in the Science of Medicine,” de- 
plored the “large bleedings” and rec- 
ommended instead that “It is seldom 
necessary to draw more than ten to 
sixteen ounces, and eight or ten ounces 
will usually suffice.” He emphasized 
that “a rational treatment is one which 
must secure to each case its own indi- 
viduality. For example, bleeding, anti- 
mony, mercury and blisters may be 
demanded in one case; quinine, opium and wine in the 
next; a third may require little interference beyond a 
well-regulated diet, with moderate stimulants.” 

So the science of treating pneumonia—and all dis- 
eases—advances year by year. Bloodletting, purging and 
doping with tartar emetic and ipecac gave way to in 
dividualized treatment of symptoms. The treatment of 
symptoms was replaced 20 years ago by specifically 
typed serums, We now can direct our attack on the 
bacteria with the antibiotics and the sulfa drugs. Even 
these may be replaced as medical science finds new and 
better treatments, The supportive treatment, including 
oxygen, sedatives and reasonable diet, has been much 
the same for decades, But now pneumonia is less for 
midable. When one in three, certainly one in four, was 
sure to die of pneumonia during the late ‘twenties, only 
one in ten now dies, and most of them are patients whose 
pneumonia is complicated by other serious disease or 
those too old or too young to respond to treatment. 

With the tools now at hand, today’s physicians could 
further reduce pneumonia mortality if their patients 
would only seek help earlier. New drugs, new tech- 
niques, even preventives may be “just around the cor 
ner.” Such things have happened—they may again. 
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LUNCH BOX 


by IDA BAILEY ALLEN 


author of the nationally syndicated column, “Let's Eat” 


Here are ideas for nutritious lunches that 


will really satisfy your hungry youngsters. 


The panorama of school lunches radiating from the 
lunch box on the opposite page is attractive and ap- 
petizing. To be sure, the lunches are unusually substan- 
tial; the top three were planned for active adolescent 
boys. the daintier lower two for adolescent girls, Let’s 
check these picture menus from top to bottom: 

1. Milk 


summer sausage and Swiss cheese, carrot sticks, pecan 


tomato soup, hero bunwiches made with 


roll-cream cheese sandwich, oatmeal cookies, peaches. 
2. Chocolate-flavored milk, celery-corn soup, Swiss 
cheese sandwich, tongue bunwich with Chinese cab- 
bage and chili sauce, apple, doughnut. 
3. Tomato juice, American cheese-peanut butter-onion 
sandwich on rye bread, cabbage-tomato slaw, meat loaf 
sandwich, coffee cake, grapes. 
1. Milk chopped cooked pork-celery-peanut butter 
sandwich with eggless mayonnaise, hard-cooked egg, 
cucumber sticks, pear. 


5. Milk 


and peanut butter, cottage cheese with drained crushed 


whole wheat sandwich with baked ham 


pineapple, jelly roll, grape juice, and a whole orange 
(not shown). 

Anyone would enjoy such lunches, you agree. There 
may be a little too much food in the first three for most 
adults, especially waistline watchers, but it’s the right 
amount for active adolescents, Some athletic boys might 
need even more, 

It may seem difficult to plan interesting lunch box 
menus like these every school day in the year. Perhaps 
your children won't want to take time out from play to 
enjoy soup from a thermas or slaw or cottage cheese 
from a container, Or they may refuse to carry a lunch 
box and use a paper bag. But whatever the problem, 
there’s a solution, Your lunch-toting youngsters can have 
a satisfying and nutritious meal, 

Why the emphasis on school lunch box meals? Only 
28 percent of our school children participate in the full 
lunch program, The remaining 72 percent carry their 
lunch or go home at noon to eat it. With centralized 
schools becoming more the rule, the opportunity for 
school children to eat a good lunch at home is steadily 
decreasing. This means, of course, that more and more 


of that 7 


To find out how adequate the lunch box menus are, 


2 percent are carrying their lunches to school. 


it is necessary to consider them in relation to the rest 
of the day’s meals. All too often, as numerous reports 
to school authorities are confirming, the school child 
starts the day with an inadequate breakfast or, even 
worse, none at all. When the child takes a home-packed 
lunch, the noon meal is frequently too skimpy to fill 
him up, or so unappetizing and monotonous he cannot 
eat it. By the time school is out in the afternoon, he is 
understandably hungry and fills up on bread and butter 
or cookies, washed down with soft drinks. Even the best 
dinner can't make up for the faulty menus of the earlier 
meals 

What this leads to is a disquieting record of malnu- 
trition among all too many youngsters. This does not 
mean starvation, but “poor” nutrition, The food intake 
and consequently the supply of essential nutrients, is 
not sufficient to produce maximum physical and, to a 
certain extent, mental efficiency. Weakness, instability, 


reduced stamina and disobedience result. 


Tasty as well as nutritious—that's the ideal lunch. 
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Active adolescent boys would relish the top three lunches; the lower two are for less-hearty eaters. 


How widespread this malnutrition is 
among our school ( hildren IS revealed by 
a number of studies. Recent dental health 
surveys, for example, uncovered typical symptoms of a 
vitamin C deficiency among school children. The Florida 
Citrus Commission reports that “the lack of vitamin ¢ 
in diets has been established by many dietary studies 
throughout the nation, For example, the Pennsylvania 
Studies in Human Nutrition found less than one half of 
the approximately 4750 children and adults observed 
were receiving amounts of vitamin C recommended 
daily for their respective ages and sexes by the Food and 
Nutrition Board, National Research Council 

In a study of the nutrition of Kansas children, Abby 
Marlatt of the department of foods and nutrition 
Kansas State College 


child’s diet meets the requirements for adequate nutri 


reports, “The average Kansas 


tion with the exception of calcium and ascorbic acid 


food and health 


The survey showed that only three out of 
every ten children were getting adequate 
amounts of milk. Four of every ten were 
short on ascorbic acid,” 

Looking at this problem from another angle, exhaus 
tive child development studies have definitely estab 
lished that the enjoyment of good food in pleasant 
urroundings not only furnishes nourishment for the 
body but also gives a fe cling of security that is essential 
for normal emotional development 

Why is it that so many school children start the day 
with no breakfast? Many do not get to bed early enough 
to get the rest they need; then they sleep so late in the 
morning there just isn't time for eating. Or they may not 
be hungry when they get up because of too big a snack 
before bedtime, or because of constipation due to lack 
of fruit, vegetables or water, irregularity in eating or 


poor toilet habits traceable to busy morning bath 
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“Jimmy offered to swap me his horned toad for the baby, but I'm holding 


out for his pet snake, too!” 


rooms, (This matter of constipation 
should be discussed with the family 
doctor and corrected according to his 
instructions. ) 

Many children miss breakfast for 
the reason that none has been pre 
them Mother 


for work, or for some 


pared for Because 
leaves early 
other reason, they are expected to 
prepare breakfast 


clean lp afterward; in most cases 


their own and 
this is not done unless an older per- 


son is in charge. 
School Food Service 


Since so many children do go to 
school without breakfast, the school 
lunch program has been widened in 
several sections of the country to in- 
clude the morning meal. In Florida, 
for example, this breakfast program 
considered because 


was necessary 


children of prosperous as well as 
poor parents often came to school 
Maryland 
schools a breakfast of oatmeal and 
milk has been provided largely for 


families. Chicago, 


without eating. In some 


children of poor 
too, has put an in-school breakfast 
plan into motion 

In some 47,000 schools milk at cost 
was provided during the last school 
vear at the midmorning recess. Con- 
gress authorized an additional sub- 
sidy, and this school year “should 
show even greater potential for good 
in making more milk available to 


school children,” according to’ Secre- 

tary of Agriculture Ezra Benson. 
While midmorning milk helps to 

offset the 


breakfast and the inadequate school 


scanty or nonexistent 
lunch, it by no means solves the 
problem, 

To be 


amounts of all the nutrients essential 


sure to get the needed 
for health and well-being, a good 
breakfast and lunch become matters 
of vital importance. The child’s noon 
meal—and that includes the home- 
packed lunch—should therefore be a 
substantial, complete meal based on 
the Basic Seven food groupings. 

As a guide to the quantity of food 
your child needs, recommended daily 
caloric allowances are set forth by 
the Food and Nutrition Board, Na- 
tional Research Council. 


CHILDREN CALORIES 
4-6 yrs. 1600 
79 2000 
10.12 2500 

GIRLS 
13.15 2600 
16-20 2400 

BOYS 
13-15 3200 
16-20 3800 


These needed calories must be ap- 
portioned in the course of the day's 
meals among the various nutrients— 
protein, carbohydrates, fat, vitamins 
and minerals. They should not be the 
“empty calories” provided by high- 
calorie foods (such as soft drinks ) 
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which are devoid, or nearly so, of 
these nutrients and, when consumed 
in overlarge quantities, actually im- 
pair nutrition. 

To meet special individual needs 
these caloric allowances may have 
to be adjusted up or down. If a child 
tends to be overweight, the caloric 
intake should be cut—more protein 
and less fat and starches should be 
included in the lunch and other 
meals, If underweight, considerably 
butter or cream 
and possibly mealtime sweets are 


more margarine, 


needed. 
Community Projects for Lunches 


Schools where lunch is not pro- 
vided often cooperate by providing 
milk or orange juice at cost for stu- 
lunch box 


Florida, 


dents to have with their 
meals. In some schools in 
orange juice is available in dispens- 
ers. At the James Madison Junior 
High School in Tampa about 100 
1500 


frozen orange sticks are sold each 


gallons of orange juice and 


week, Requests are coming in from 
other states for information and as- 
sistance in planning a similar pro- 
gram. 

Sometimes schools also serve hot 
soup at little or no cost. This project 
is usually carried out by a group of 
five to ten mothers, often members 
of the Parent-Teachers Association, 
who take turns preparing and serving 
the soup each day. The soup is most 
easily made at home in concentrated 
form, brought to the school, diluted 
with water or evaporated milk and 
heated before serving. 

I visited such a project in Virginia. 
Vegetables for the soups were care- 
fully prepared by the group at “can- 
ning bees” during the summer with 
fresh vegetables often contributed by 
The 


paid for the soup by the students 


farmer-fathers. small amount 
covered any costs, and provided a 
slight profit which is being set aside 
as a special fund which will even- 
tually be used to help pay for a 
kitchen and equipment for an in- 
school lunch program. 


Why Lunches Aren't Eaten 


Most schools provide a supervising 


teacher and a classroom or audi- 


torium where the children can eat 
their home-packed lunch and milk or 
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any other food available at the 
school. But nutritional checkups and 
foods found uneaten in lunch boxes 
indicate that in all too many in- 
stances children eat only part of the 
contents. 

There are many reasons why this 
may be. The lunch box contents may 
be unappetizing, jumbled, untidy, Or 
they may look too sissified, with this 
and that to be spooned from a plas- 
tic or paper container—and what boy 
will stand for that? Perhaps the lunch 
goes to the other extreme and is not 
dainty enough for the girls. Sand- 
wiches may be unwrapped and dry 
so that all crusts, or “bones” as one 
youngster called them, are left—if in- 
deed the themselves 


don’t find their way into the school 


sandwiches 


trash can. Perhaps the menu is the 
same day after day, dulling appetite 
with monotony. Or the lunch box 
may “smell bad.” 

You can easily find out why a child 
is not eating his lunch. Have a re- 
laxed chat with him about what he'd 
like—let him do most of the talking— 
and then heed his suggestions. In ad- 


dition you might try to eat at home. 


for five days luncheons made up on 
the same menu. ( This is comparable 
to sleeping in your own guest room 
for a few nights. What you find out 
is often surprising! ) 

When a child refuses to carry a 
metal lunch box or container, there is 
usually a good reason. If the young- 
ster walks a fair distance to school, a 
lunch box is too cumbersome to carry, 
especially in addition to books, And 
if he is active—running, jumping, 
skipping along, throwing or bouncing 
a ball, jumping rope—it is a nuisance. 
So it may be necessary to make a 
paper-bag compromise. But, please, 
use clean new paper bags, not 
bags left over from your grocery 
order. 

In general, children from five to 
eight feel important when carrying a 
special plastic lunch box featuring 
the likeness of some current child- 
hood hero. From eight years on most 
girls prefer to carry lunch in an over- 
the-shoulder bag; boys prefer paper 
sacks, perhaps one for each pocket; 
or they may use a collapsible metal 
lunch box that folds up for carrying 
home. But if they ride to school and 
do not have to carry their lunch for 


long distances, older boys and girls 
are usually willing to have their 
school lunches packed in handled 
containers for easy carrying. If a 
thermos jug is provided it should be 
made of aluniinum or plastic. Any 
containers needed should be plastic 
or paper. Glass jars, metal forks and 
spoons or other articles that cause 
excess weight should definitely not 
be included. 


To Guard Against Food Poisoning 


Health authorities are constantly 
warning us about the necessity of 
retrigerating perishable foods until 
eating time. But for some incompre 
hensible reason, sandwiches with 
perishable fillings seem to have been 
“included out” and have been widely 
suggested for use in nonrefrigerated 
lunch boxes. These perishable fillings 
include fish in all forms, scrambled 
eggs and chicken, egg, ham and all 
other salad mixtures made with 
dressing containing egg. Many a 
child’s “upset stomach” is really mild 
food poisoning, 

However, when the lunch has been 
prepared with scrupulous care for 
personal sanitation and cleanliness 
and from first-class foods that have 
been refrigerated or frozen, packed 
in a freshly washed lunch box that 
keep it 


hours and stored in a cool spot at 


will cold three to four 
school, the risk of food poisoning is 
reduced. 

One of the best solutions for keep- 
ing the lunch cool is an insulated 
lunch box, 


fiberglass two-handled 


This costs no more than a metal 
or plastic box. If your son or daugh- 
ter has joined the paper-bag brigade 
use fiberglass-lined paper bags, which 
are good for several days of use. 
However, the food must be cold be- 


fore placing in such bags; otherwise 


it will serve as an incubator and 
increase the risk of spoilage and food 
poisoning. 

It is more convenient for many 


mothers to fix the school lunch in the 
evening and store it in the refrigera- 
tor, but remember that this demands 
extra safeguards. Even with refriger- 
ation, every additional hour between 
the handling of the food and its con- 
chance of 


sumption increases the 


food circumstances 


force you to take this chance, you 


poisoning. If 
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can hold it to a minimum by abso 
lute cleanliness—your own hands are 
the readiest source of contamination 
—by guarding against any careless 
sneeze or cough, and by adequate 
refrigeration from the moment the 
lunch is prepared until it is eaten, 
Egg, ham and chicken salad should 
never be used if the lunch is prepared 
the night before 

Sandwiches should be wrapped 
snugly in waxed paper or aluminum 
foil or slipped into sandwich enve 
lopes, then refrigerated. Wrap fresh 
vegetables such as carrot sticks, to 
mato wedges or lettuce in waxed 
paper or aluminum foil, In the morn 


ing pack quickly into the insulated 


chilled lunch container, The con- 
tents will remain cool for several 
hours. 


If the lunch is made in the morn 
ing, make the sandwiches with frozen 
slices of bread if possible, and in 
clude a small container of frozen 
fruit or a baked apple. Frozen foods 
are natural refrigerants and thaw by 


lunch time. 
Suggestions for Lunch Box Menus 


School lunches should be planned 
ahead, along with the other meals 
for the week 
on the food likes and the nutritional 


and should be based 


needs of the child. For the in-school 
lunch program the items required 


daily are milk; an average serving 
(two ounces) of protein foods— 
cheese, dried beans or peas, soy 


beans, eggs, fish, meat, poultry or 
butter 
crumbs added); three fourths cup 
C-rich 


daily, vitamin A-rich twice a week ) 


peanut (no rice or bread 


fruit or vegetable (vitamin 
one or two slices enriched or whole 
butter 


or margarine. This can act as a gen 


grain bread; two teaspoons 
eral guide in planning school lunch 
box menus 

Mitk ror THE LUNCH Box, If milk 
cannot be bought at school, provide 
it in a lightweight thermos or in 
clude an eight-ounce container of 
home-frozen homogenized milk, If 
the child does not carry a lunch box 
measure three tablespoons of instant 
nonfat dry milk or instant choco- 
late milk into an envelope, ready for 
the youngster to stir into a plastic 
tumblerful of cold water at school 
If milk is provided at midmorning 
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recess, you can skip it at noon and 
provide instead a good vegetable 
soup or citrus or tomato juice. Most 
children up to ten years can rarely 
take two liquid food servings of 
eight ounces each at a meal without 
neglecting to eat part of the solid 
food, 

VEGETABLES AND RELISHES. Include 
carrot or cucumber sticks, tomato 
wedges, grated raw or cooked vege- 
tables or vegetable salads in sand- 
wich fillings. Provide pickles, olives 
or other relishes occasionally for old- 
er children, 

Frorss. All fresh fruits that may 
be eaten out of hand are suitable— 
apples, pears tangerines, 
plums, peaches nectarines, apricots, 


oranges 


firm grapes, bananas. For a change 
supply two kinds of fruit fastened 
together with picks, such as a half 
pear and half orange. 

Dessents. Sandwiches with sweet 
fillings or made with coffee cake 
sweet muffins or a sweetened tea 
bread; cookies and cupcakes; com- 
mercial sweet crackers; gingerbread; 
individual pies with not-runny fillings 
are all good. Girls often like desserts 





that need a spoon for eating; boys 
seldom do. In any case, do not pro- 
vide desserts made with eggs and 
milk, such as cake or pie with a 
cooked cream filling, since they easily 
spoil. 

Hor roons. If a vacuum jar is car- 
ried, thick soup, creamed macaroni 
with cheese, chili con carne, baked 
beans, stewed dried limas or meat 
stews are suitable. 

Tue sanpwicu. But it’s the sand- 
wich on which all school lunches 
depend for their greatest appetite 
appeal, satisfaction and full nutri- 
tion. Bread in some form is the basis. 
The spread should be butter or mar- 
garine covering way out to the edge; 
the filling, a generous amount of 
protein food. The bread should be 
varied; form the habit of using sev- 
eral kinds, 

SANDWICH FILLINGS, Include cooked 
kinds, 


smoked meats and bacon, meat loaf, 


fresh meats of all cooked 
split cooked beefburgers, cold cuts, 
canned meats, roast poultry, cured 
cheese of all kinds, cottage cheese, 
cream cheese, peanut butter, baked 
or other cooked dried beans, Lettuce, 




















“I imagine, Miss Barnes, that a person in your position gets pretty well 
fed up with apples.” 
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Production Line for Sandwich 
Making 


1. Have the softened butter or mar- 
garine and a variety of sandwich fill- 
ings ready in advance and placed 
toward the back of the work table. 
Slice or grate any vegetables needed; 
place next to the fillings. 

2. Line up slices of bread in pairs 
on the lower front of the work table. 

3. With a spatula spread butter or 
margarine on all slices of bread. 

4. Spread or place fillings on half 
the slices of bread. If using sliced beef, 
chicken, veal or lamb, dust it with salt, 
pepper and monosodium glutamate. 

5. Top with the butter-spread slices 
and press together. 

6. Stack two or three sandwiches 
together and cut all at once with a 
sharp bread knife. 

7. Wrap individually in waxed pa- 
per or aluminum foil or slip into sand- 
wich bags. 


cucumber or other vegetables do not 
“carry well” in sandwiches, so pack 
them separately. However,  thin- 
sliced Chinese cabbage, grated raw 
carrot, chopped celery or green pep- 
pers may be added when the sand- 
wiches are made, 

Frozen sandwiches may be made 
in advance, wrap-sealed and stored 
up to two weeks. Do not use vege- 
tables, hard-cooked eggs, mayon- 
naise or jelly in the fillings since they 
do not freeze well. 

School lunch box foods should be 
easy to eat with sandwiches cut in 
half before wrapping, sippers pro- 
vided for milk or fruit juice, hard- 
cooked eggs chilled and wrapped 
in a twist of paper, fruit 
washed, dried and, in the case of 


waxed 


oranges, the skin scored for 
peeling. Pack heavier foods on the 
bottom. Include two paper napkins, 
one for a “tablecloth.” At the bottom 


of each lunch box try to pack a 


easy 


“surprise”: a peppermint pattie, pra- 
line or other candy, salted peanuts, 
stuffed dried fruit or raisins. 

It is a good plan, too, to let chil- 
dren help pack their own lunches. 
They will be more experienced and 
healthier homemakers later on if they 
learn the fundamentals of menu- 
planning and correct eating during 


their formative years. 
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DON'T 
ABUSE 
YOUR SKIN 


The body’s outer defense usually 
seems impregnable, but it is vulnerable 


to three different kinds of attack. 


BEAUTY AND HEALTH 
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Ke ACH year, a million Americans aggravate simple skin 
complaints—minor burns, rashes, irritations, insect bites 
and the like—by applying various and sundry remedies 
they think will relieve painful or annoying symptoms. 
Take one flagrant example: a young housewife who 
splattered grease on her forearms while frying meat. To 
relieve the stinging, she smoothed on a cosmetic cream. 
Several hours later, to look her best for a social engage- 
ment, she applied a medicated blemish cream to cover 
the redness. The burned areas began to swell immedi- 
ately and she reapplied the blemish cream. The next day 
the skin had blistered and Fuller's earth was applied. 
The second day an antihistamine was rubbed on to re- 
duce the itching and benzocaine was applied for pain 
relief in the evening. The skin was now so irritated and 
the discomfort so acute that the housewife finally con- 
sulted a physician, Fortunately for her, a patch test 
readily demonstrated allergy to the blemish cream and 
the symptoms subsided with its removal, In many in- 
stances, diagnosis of such a case is difficult and treat- 
ment prolonged, 

The most serious result of self-medication of skin dis- 
orders is the postponement of proper care for days, 
weeks, months or even years. This was true of an elderly 
man who, ten months before finally consulting a phy- 
sician, noticed an irritation on the upper portion of his 
ear, He used eight to ten tubes of a proprietary ointment 
intended for “minor irritations.” A biopsy revealed can- 
cer, This was particularly tragic because early detection 
of the type of skin cancer he had practically assures ex 
cellent results. 

What prompts such abuse of the skin? Is it that people 
are not sufficiently informed on the limitations of the 
skin in protecting itself? There seems to be little hesita- 
tion in treating the skin as our grandparents treated 
their internal disorders—with proprietary products avail- 
able in drug and department stores, with nostrums ad- 
vertised in books and newspapers. The many disastrous 
results of such internal treatment in our grandparents’ 
day shocked the public, physicians and government au- 
thorities into taking corrective measures, No improve- 
ment can be expected in home skin care until it is gener- 
ally recognized that almost every substance used about 
or on the skin is potentially harmful. 

Skin irritants can be divided into two classes: primary 
irritants which attack the skin directly and sensitizers 
which set up an allergic reaction, Some primary irritants 
such as sulfuric acid, caustic powder and other acids 
and alkalis, will harm every skin they touch, Such sub- 
stances are seldom handled outside of industry, where 
special measures are taken to protect the worker, In 
spite of these precautions, a million dollars is lost an- 
nually to industrial dermatitis. In the home, we are more 
likely to find chemicals which act as primary irritants 
only under unusual circumstances, For example, most 
of us, since we limit our use of (Continued on page 55) 


by VERONICA LUCEY CONLEY, Secretary of 


the American Medical Association Committee on Cosmetics. 














The technique of psychodrama is helping to 


restore mental patients to happy, normal lives. 


A DOZEN men, in hospital regulation green, sat 
in a semicircle facing the raised platform at the far 
end of the room, Some smoked cigarettes, a few fidgeted, 
One passed a joking remark to the man beside him and 
an uneasy silence settled over the room, broken only by 
an occasional shuffling of feet or heavy breathing. 

The psychiatrist working with this psychodrama 
group in an upstate New York Veterans Administration 
hospital crouched on the edge of the platform. His 
psychologist assistant stood beside him. Another assist- 
ant and a woman volunteer aid sat with the patients. 

For a few moments the doctor remained quiet, head 
propped on one hand, “Anybody have an idea he wants 
to work out?” he asked finally. No one answered and by 
and by he repeated the invitation. “Any thoughts?” 

A slender patient, young and tense, moved in his 
chair, “I felt pretty much in the air when I left here last 
week.” 

The veteran next to him verified that. “Yeah, Jim was 
all upset.” 

“Want to work it out, Jim? Shall we pick up from last 
week and work on it?” 

Jim got up slowly and walked to the platform. With- 


TODAY'S HEALTH 














in seconds the stage was set. A table and four chairs 
served as props. “We went down to the canteen, This 
was right after last week’s psychodrama session, Les was 
with me and Roger and Butch. We brought coffee to 
the table and sat down.” 

Les, Roger and Butch came out of the audience and 
took their places at the table with Jim. They began re- 
membering what had been said in the canteen the previ- 
ous week, . . “I don’t know about this psychodrama 
stuff,” Jim said, “Gets me all excited, thinking back to 
wartime and what so and so’s some of my officers were.” 

“Your hands are shaking, Jim,” Les commented. 
“You're spilling your coffee.” 

Jim held up a hand. “Yeah, look at it shake. Hey, here 
comes Doc Jones.” He raised his voice. “Come on over 
and have some coffee with us, Doc.” 

At this point, Les interrupted Jim to address those 
who had been closely watching the play. “Dr. Jones 
said he couldn't stop and have coffee. He was in a hurry 
to get to a meeting. That made Jim mad, Not that he 
said anything right then, but as soon as Dr. Jones left, 
Jim began swearing.” 

“That blasted doctor—he’s just like a lieutenant I 
had down in Norfolk. Wouldn't give me a 72-hour pass 
to go to Detroit to see my kid brother. He wanted to 
enlist, the kid did, and Mom thought | could talk him 
out of it if I could be with him a couple of days. But 
do you think I could get the pass? Not from that stink- 
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ing lieutenant, I couldn't.” Jim’s face flushed as he 
talked and he stood up and hit the table with the flat 
of his hand. 

“All right—cut,” the doctor said calmly. “Shall we do 
the Norfolk experience?” The Norfolk scene did not take 
long. Jim made a plea for a 72-hour pass, The psycholo- 
gist assistant, playing the role of a Navy lieutenant, 
offered him a 48-hour pass but said he could not give 
the 72. Tight-lipped, trembling, Jim left the platform. 

“Suppose we try it the way you would have liked to 
play the scene. Suppose you tell the lieutenant what 
was in your mind,” the doctor suggested. 

Jim returned to the stage. This time he leaned across 
the table, yelling: “Damn it! I've got to have that 72. 
Don't give me any guff about regulations. You can’t stop 
me. Who do you think you are, my old man?” 

Les, now sitting back among the men in the audience, 
jumped to his feet and took a couple of steps toward the 
platform. “What about your old man, Jim? What about 
him? Was he a hell-raiser like my Dad?” 

Jim dropped back, reaching for a handkerchief to 
wipe sweat from his face. Under the doctor's direction, 
another flashback was prepared. This one reached into 
Jim’s childhood. The assistant played the part of Jim's 
father and the woman volunteer took the role of his 
mother. Jim gave a run-down of the incident he wanted 
to have enacted; described the kitchen of his home, and 
cued the other actors on general trend of the conversa- 


Their TROUBLES 
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by KATHLEEN V. POWELL 


tion. As before, the lines were spoken extemporaneously, 

The kitchen scene opened with Jim wanting to quit 
school and take a job, and his father opposing him, As 
the actors began feeling their parts, the atmosphere 
became charged with tension, Jim made sullen replies 
to his father’s remarks, His hands clenched and once he 
moved to strike the father, but let his arm drop back, 

Suddenly Les got up again from his place in the au 
dience. He mounted to the platform and took a position 
behind Jim. He began whispering epithets directed 
against the father. One hand cupped to his mouth, he 
showed he meant to portray Jim's inner self, But he was 
clearly giving vent to his feelings about his own father 

When the psychiatrist's “cut” ended the play, other 
veterans had a chance to speak their minds, too, Butch 
wanted to know, “Why did you get so mad at your 
father when he told your mother to leave the room?” 
Jim lit a cigarette, started drawing on it in short, quick 
puffs. “Well, because he was such a so and so. What 
right did he have to order her out of her own kitchen?” 

“I don’t know... 
to-man talk with you and you were in the habit of hid- 
.” Butch’s voice trailed 


maybe if he wanted to have a man- 


ing behind your mother’s skirts . . 
away uncertainly, 
Jim gave a short laugh. “Talk with him! Didn’t you 
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see—he was almost too drunk to 
stand!” In spite of his words, Jim 
kept staring in a surprised way at 
Butch as though the remark had 
touched off new thoughts about his 
father, 


’ 
So the psychodrama session closed. 
Some of the veterans walked way 
quietly, without speaking, as they 
had come into the room, But others 
left in groups, arguing about epi- 
sodes in the series of plays. They 
analyzed attitudes of the various 
characters, searching for reasons 
back of what was said and done. The 
doctor took his assistant and the oth- 
ers back to his office and there, over 
coffee, they discussed the session and 
its effects on those attending. Out- 
come of their conference would form 
the basis of future sessions and 
would help guide the psychiatrist in 
planning further treatment for the 
participating veteran, 

One of the newer techniques de- 
signed for diagnosis and treatment of 
patients in neuropsychiatric —hos- 
pitals, psychodrama is widely used 
by the largest neuropsychiatric serv- 
ice in the world—the U. S. Veterans 
Administration, which treats more 
than 57,000 patients in any one day 
through its Department of Medicine 
and Surgery. VA doctors who have 
worked with psychodrama call it one 
of the best forms of group therapy 
yet devised. Carried on under 
trained and skillful direction, it helps 
cut down time needed for diagnosis 
and may also shorten treatment peri- 
ods. Doctors emphasize, of course, 
that psychodrama supplements oth- 
er methods of treatment and is not 
intended to replace them, It must 
never be used carelessly or without 
trained control and direction, Like 
any powerful drug or treatment 
technique, its potential for harm un- 
der incorrect use is as great as its 
good effects when it is properly 
handled 

Dr. J. F. Casey, chief of VA’s Psy 
chiatry Division, who has observed 
psychodrama in action in various 
veterans’ hospitals and worked with 
it himself as manager of the hospital 
at Topeka, Kans., sees two particu- 
lar advantages resulting from its use. 

One, it reveals information about 
the patient's illness that cannot be 





learned in any other way. Verbal ex- 
pression is often extremely difficult 
for a patient, particularly for those 
with psychotic disturbances. Under 
spur of staging a scene from his 
own or another's life in company 
with other actors, speech is often 
unleashed. The way the patient in- 
terprets his part is also revealing. 
Even if words are slow to come, a 
facial expression or gesture will 
serve to cue the watchful psychia- 
trist and help him develop the best 
therapeutic line when later working 
with the patient. 

Two, psychodrama helps “venti- 
late” the patient’s conflicts: it gives 
him an opportunity to talk out and 
act out hidden fears, angers, frustra- 
tions or, for that matter, loves, Just 
as important, patients in the audi- 
ence may get similar feelings of 
release through identifying with the 
actor, 

Dr. J. L. Moreno, of Beacon, N. Y., 
originator of psychodrama, staged 
the first plays in Vienna more than 
30 years ago, General recognition 
came slowly and it was not until 
World War li that the technique be- 
came widely known as a result of the 
good effects achieved among victims 
of amnesia, One of the first psycho- 
drama institutes and currently one of 
the most notable, was established at 
St. Elizabeth's Hospital, Washington, 
D.C. Here psychodrama has been 
particularly applied to diagnosis and 
rehabilitation of veterans receiving 
treatment at St. Elizabeth’s under 
contractual arrangement with the 
Veterans Administration. 

According to most experts, psy- 
chodrama supplements verbal analy- 
tic techniques by making insights 
vivid, and by putting better interper- 
sonal relationships into action. 
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“Well, its happened. My psychoan- 
alyst says | have to quit this job.” 
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A basic advantage is its flexibility. 
Hospitals that have the facilities and 
trained help necessary to carry on 
some form of drama therapy can 
tailor the general technique to suit 
special needs. A case in point is Vet- 
erans Center, Wadsworth, Kans. 
Here, psychodrama is a prescribed 
activity for neurotic and psychotic 
patients (most of the latter group 
schizophrenics also receiving shock 
therapy) and it is also used to pre- 
pare patients for discharge. As a 
means of easing the way back to 
normal living, scenes are devised 
dealing with work situations typical 
of the sort the patient may expect to 
encounter in a later jab. Sometimes, 
too, the Vocational Rehabilitation 
Section of the Center will run 
through a mock interview and ex- 
amination with the patient to pre- 
pare him for actual interviews when 
he applies for work. These scenes 
are planned and discussed by the 
doctor and his assistants before the 
drama is staged. However, sponta- 
neity during the course of the play is 
encouraged, 


Drama sessions vary in other ways. 
They may be closed, with just the 
doctor, patient and staff assistants 
present. Or they may be open, 
with an audience composed of other 
patients, nurses and staff members. 
People from outside the hospital, 
such as social workers and volunteer 
aids, may act in supporting roles if 
the hospital has facilities for train- 
ing and supervising them, Wads- 
worth, the Buffalo, N. Y., Veterans 
Hospital and some others use trained 
volunteer aids as auxiliary actors. 
Carefully selected on a basis of per- 
sonality traits and allied experience, 
they attend lectures and forums be- 
fore being permitted to work with 
patients. A typical volunteer group 
at Wadsworth consisted of a former 
USO entertainer, several motherly 
type women, one or two college stu- 
dents and a chaplain. 

A switch from the usual use of 
psychodrama takes place in the VA 
hospital at Sheridan, Wyo., where 
the device is put to work to show 
nurses who have not had psychiatric 
training how to talk to patients. Staff 
members play the roles of patients 
and the nurse is expected to cope 


— 
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with situations the participants raise. 

In most cases, psychodrama is still 
too new a treatment method for 
reliable follow-up statistics to be 
available. Where figures have been 
collected, they seem to show that 
veterans who attended sessions are 
adjusting to their communities better 
than those who did not participate. 
There are fewer readmissions to the 
hospital from this group. 

Jim’s doctor expects that Jim, Les 
and their buddies will boost these 
figures as time goes on by becoming 
normally happy people again. “Prog- 
ress may be slow, but every week 
you see small changes that add up to 


‘ had much to say 


a more healthy outlook on life,” he 
said. “The encouraging thing right 
now is that they have become will- 
ing and able to face many of the 
problems of their own sickness. 
Combined with other treatment, psy- 
chodrama wedges open the door be- 
hind which their illnesses were fer- 
menting. Just letting in a little light 
and air is a good start toward full 
recovery. At first none of these men 
Look at them now! 
It may take a few months . . . may- 
be a year or even more. But we are 


Yes- 


I'm sure these boys are going to 


moving in the right direction 


make the grade.” 


When Children Judge Each Other 


(Continued from page 41) 


make conclusions based on observa 
tion alone, but prefer instead to get 
the answers from the pupils. 

Miss Newton's test, however, was 
not conducted merely to surprise 


Mrs. DeWitt. 


satisfy Miss Newton's scientific curi- 


Nor was it made to 
osity, or to provide another dusty 
thesis to clutter the shelves of a uni- 
versity library. It was made to help 
the children themselves. 

In addition to showing which chil- 
dren were highly chosen and reject- 
ed, the sociogram revealed a num 
facts. For 


other interesting 


Miss Newton was able to 


ber of 
uuistance 
point out small groups within the 
called them 


composed of children who tended to 


( lass- cliques she 


remain aloof from many members of 
And Miss Newton 
discover those pupils who 


the class. could 


though 
not entirely rejected, seemed to be 


isolated—that is, those who were 


only lukewarm in popularity. 


ry. 

Io break up the cliques, Miss 
Newton recommended that Mrs. De- 
Witt try 


so that clique members would be 


new seating arrangements 


seated next to children who were 


not a part of their own tight little 
groups. This method, she explained 
was what is known as “sociometric 


assignment.” Through the same 


method, isolated pupils can be 


brought into close association with 


classmates they admire and thus 


have a chance to form friendships. 


The idea is, through assignment and 
reassignment, to make friends of ev- 
erybody in the classroom, 

As for helping the rejected pu- 
pils, Miss Newton needed more in- 
formation before deciding what 
could be done for them. The socio- 
metric test has revealed those pupils 
who were rejected, but it had given 
no clue as to why they were re- 
jected. Skillful detective work was 
needed, and Miss Newton began by 
having a friendly chat with each of 
the rejected youngsters. 

The first pupil that Miss Newton 
had a talk with was Nell 


unpopular member of the class. She 


the most 


was a tall 15 year old, nice looking 
and neatly dressed, But Miss New 
ton noticed that Nell was not at ease. 
At the beginning of the talk 
blushed and turned her 


she 
often face 
to one side. 


Nell’s make 


Miss Newton felt sure, was due to 


inability to friends 
her shyness. But what caused her to 
be shy? Then Miss Newton got a 
Nell’s 


broken out with a bad case of acne. 


closer view of face—it was 
Miss Newton made no direct men- 
tion of this, but during the course of 
the interview, the truth came out: 
“I know the kids don't like 
me,” Nell burst out, burying her face 
“It's—it's 


my terrible pimples!” 


other 


in her hands. because of 
The next day, when Nell was in 
Miss Newton visited the 


girl's mother. A friendly talk revealed 


school, 
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that Nell’s mother had not considered 
her acne as especially important and 
that she had not taken the child to 
treatment. But when 
Miss Newton pointed out that Nell’s 
acne was making her so shy 


a doctor for 


and 
withdrawn that she could not form 
natural friendships, her mother 
agreed to start treatment of Nell's 


face immediately 


ryy 

Dias is just one example of what 
In talking with 
Miss 
Newton uncovered a variety of basic 
Mary had 


felt out of place because her mother 


was accomplished 


the other rejected students 


barriers to popularity 
would not let her wear blue jeans 
After Miss New 
ton had made another friendly home 
Mary's 


with the parents of some of her class 


like the other girls 


visit parents got together 
mates to discuss the whole prob 


lem of what their children should 


and should not do. It was the be 


ginning of happier relations for 
Mary's family and helped Mary to 
feel she was a real member of her 
group. 

Ted explained that he could not 
ball and “the other kids 
laugh at me.” Here Miss Newton wot 


Ted's physical education instructor 


catch a 


to give him special instruction so 
that 
skill and begin to raise his own self 


he could increase his athletic 
confidence and his prestige with his 
classmates. 

About ten weeks after the first test 
Miss Newton returned to Miss De 
Witt's 


pupils. 


class and retested the same 


Mrs. DeWitt was even 


more amazed than before. The new 


This time 


sociogram showed most of the mem 
bers of the tight little cliques had 
made new friendships outside the 
cliques, It also clearly revealed that 


Nell, 


amenable to treatment 


whose acne was proving 
had riseti tho 
ticeably in the esteem of her class 
mates, There were no complete re 
jects; some pupils were not highly 
chosen, but no one was left out al 
together. And again, the pattern was 
far different from what Mrs. DeWitt 
had expected. 


“Well 


tainly goes to show how little we 


I declare,” she said, “it cer 


grownups really know about the way 


children feel and think 
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Gallbladder Disease 


(Continued from page 25 
pag 


To steer clear of gallstones, this is 
what you should do: 

Drink eight or 
water each day. This thins the body 


more glasses of 


fAuids and increases movement in the 
intestines, thus keeping the bile pass- 
ages open. Ice cold drinks should be 
avoided or sipped slowly, since chill- 
ing of the stomach wall makes for 
spaym in the bile duets, 

Wear 
Corsets, tight kidney belts and the 


lose, comfortable clothing. 
like make the surrounding structures 
press on the bile ducts and slow the 
flow of bile 

Meat 
makes the bile flow more freely, It 


Kat plenty of lean meat. 
not only makes more bile come down 
into the intestine, but it activates the 
liver to produce more. Two or three 
sizable servings of meat each day 
probably do more to keep the bile 
passages flushed out than all the 
medicines yvou can take, 

Take mild, regular exercise, If you 
cant get out, take deep breathing 
and stomach muscle exercises, Stand 
in front of a window with your chest 
held high and your shoulders thrown 
back. Take ten deep breaths, Then 
lie down on your back, Keeping your 
legs straight raise your feet about six 
inches off the floor for a slow count 
of three feet 


count. of Kepeat ten times. 


Lowet ind rest for a 
three 
These exercises make the stomach 
muscles firmer, giving support to 
kinked) or bile 
They also put the diaphragm into 
the gallbladder 


stretched passages, 
action 
and its ducts gently but effectively. 
A brisk walk, a swim, a trip to the 


massaging 


bowling alleys or any of a half dozen 
other mildly athletic outings will do 
the job, too. Your exercise should be 
That is 
portant than what you do or how 


regular, though more im- 


hard you work at it. 


C onrtrot of the bowels is also im- 
portant, You may not need a move- 
ment every ‘day. Constipation is a 
matter of how you feel and how hard 
getting 
started again, not how long it has 


a time you have things 


been since your last trip to the bath- 


room, If you are troubled with con- 


stipation, though, your gallbladder is 
liable to be affected by nerve reflexes 
between it and the bowel. A regu- 
lated diet—with fruit three times a 
day and no hard-to-digest foods— 
may do the trick. A mild bile salts 
preparation is sometimes needed. 
Milk laxatives or enemas can be used, 
but not more than once or twice a 
Sodium works 


month. phosphate 


well in stubborn cases. If none of 
these things do the trick, or if such 
measures are needed more and more 


often, medical care for constipation 


AAA 
ey 


may help to ward off trouble with 





gallstones. 

While your body can make choles- 
terol, one of the most common con- 
take 
enough in with your food to be of 


stituents of gallstones, vou 
some importance, Small amounts of 
cream, eggs, beans, sweetbreads and 
brains are harmless for normal peo- 
ple. Excess of any may do harm. 

Too much fat, from which your 
body makes the offending cholester- 
ol, is even more dangerous. If you 
eat a varied diet with plenty of 
lean meat and have small enough 
servings that vou stay about aver- 
age weight, there’s nothing to fear. 
If you are overweight, you are get- 
fuel in food. 


And if you eat lots of fried foods, 


ting too much your 
salad dressings, butter, oi] and cream 
you are getting the kind of fuel that’s 
hard on vour gallbladder, An extra 
laver of fat on your body is evidence 
that you're eating more than you can 
Add 


cholesterol 


burn. excess fat-containing 


foods as sources and 
you've got a tinderbox for gallblad- 
der disease, 

Some cases of gallbladder trouble 
start as food allergy. There may be 
one particular food or several differ- 
ent foods which upset your stomach 
slightly. If you can pin the trouble 
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down definitely and the number of 
foods is not so great as to keep you 
from getting a good, varied diet, 
steer clear of them. 

If you will follow all these sug- 
gestions you may cut your chance of 
having gallbladder trouble in half. 
Medical treatment cuts your chance 
of needing surgery by another third. 
When all else fails, though, it is nice 
to know that the surgeon can do a, 


good job for you. 


Berrna Hendricks groaned a little 
as she eased herself onto the doc- 
tor’s examining table. 

“Not still sore after three whole 
weeks!” he said. 

“What do you think?—No, it really 
isn't bad. I'm a bit stiff yet, but I 
expected that.” 

“And you're eating.’ 

“Not everything, but everything 
youll let What that, 
though? When can I tear into a steak 


and French fries like before?” 


me, about 


“Maybe in a year, maybe never. 
Your body does some fine tricks get- 
ting over an operation like this. The 


tube from your liver to your intes- 


tine will balloon out until it can 
store almost as much bile as the 
gallbladder did. It can’t soak any 


water out, though, so the bile stays 
thin. After this ballooning is finished, 
an ordinary meal sets fine in most 
people. But it’s too much to ask your 
body's makeshift system to stand up 
under abuse. Pile on the fried foods 
and you're liable to have a miserable 
hour or two.” 

ry. 

Topay’s operation for gallbladder 
is a bit different from the prewar 
model. Most doctors now use a cross- 
wise incision or one that follows the 
rib line. Good, mixed anesthetics 
usually keep you, from getting sick 
after surgery and let your surgeon 
killers 


ward off infection. You'll be on your 


do a smoother job. Germ 
feet two or three days after surgery, 
but vou won't really enjoy the privi- 
lege for about a week. 

If you do have to have an opera- 
tion because of gallbladder trouble. 
you can go to sleep knowing that 
you'll live longer for it. But if you 
follow the this 
article, chances are good that you 


program given in 


won't need such care. 
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Don’t Abuse Your Skin 
(Continued from page 49) 


soaps and other detergents to per- 
sonal bathing, experience no difficul- 
ty. Most housewives, on the other 
hand, are exposed to these chemicals 
repeatedly for long periods. Further- 
more, housewives often handle other 
potential irritants, such as bleaching 
agents, abrasive powders, cleaning 
fluids and the like. Under these cir- 
cumstances skin irritation is not un- 
usual. In fact, the incidence of hand 


Among cosmetics, nail lacquer is a 
relatively frequent offender, Char- 
acteristically, the skin eruptions do 
not occur near the nails, but rather 
on the face, neck and other areas 
which the lacquered nails touch. Per 
fume and lipsticks can be photosensi- 
that the area 
must usually be exposed to sunlight 


tizers, which means 
in order for sensitivity to develop. 
The symptoms of skin allergy per- 
sist until the sensitizing agent is re- 
use 


moved from the skin, Further 


should be avoided. 
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Widespread medication with anti- 
biotics has brought to our attention 
the most serious implication of skin 
sensitivity. If an antibiotic applied 
to the skin sensitizes a person, future 
that 
threatens the patient's life. Deaths 


use of antibiotic internally 
have occurred when penicillin was 


administered internally to patients 
previously sensitized to this drug 
This is so serious that some phy 
that 


sensitive people carry identification 


sicians recommend antibiotic 


similar to what most diabetic patients 


dermatitis among housewives is so 
high that the term “housewives’ der- 
matitis” has found its way into medi- 


TODAY! KNOW THE BLESSING OF 
“THE BAREFOOT WALK” 


cal jargon, The detergent, whether 


a soap or a synthetic, is considered 


household chemicals play a contribu- 








| 
| 
| 
the essential causative agent; other 


tory role. 

Among other primary irritants are 
aluminum salts found in most anti- 
perspirant deodorants. They will not 
the skin if 
properly. However, if they 





ordinarily irritate used 





are ap- 


plied immediately after shaving or if 


Do your feet ache...or do you walk in bliss...as though 


the product is not properly neutral- 
barefoot on soft velvety earth? 


ized in its formulation, a dermatitis 


may result. Men employed as painters ; ; 
All who experience the curse of sore, aching feet should 


read the grateful letters of thousands of happy Cuboid 
customers. Burns Cuboids are featherweight shoe 
inserts—fitted to your foot to meet your unique, spe- 
cific needs. Cuboids ease foot strain and many foot 
discomforts by better balance and a more even dis- 
tribution of body weight. Gently, firmly, constantly, 
Cuboids provide the blessing of “The Barefoot Walk” 
248 styles and sizes...fitted only by experienced 
personnel. A demonstration is free...see 

your dealer today. 


or mechanics invite trouble when 


Half Past Two 


Half past two is a lovely age 
Diminutive, dimpled, demure; 
Just entering the articulate stage, 
Not yet defiant, cocksure. 


No hint of tomorrow's obstreperous stage, 





No discord, all in tune; 
Half past two is a lovely age 
Past too soon! 
May Richstone 


they remove soil from their hands 


BURNS CUBOID CO. 
P.O. Box 658 + Santa Ana, Calif. 


. or Write 
with turpentine, paint thinner, gaso- 
fuel oil. Occasional brief 


line and 


exposure to these irritants causes no WHATEVER YOUR WALK OF LIFE, YOU WILL WALK BETTER WITH BURNS CUBOIDS 

harm, but repeated use favors skin 

irritation. 

Arrests foot fatigue 
for policemen 


There is no predicting what sub- 
Cuboid's “nurse” 
aching feet 


stances will cause an allergy to ap- 
the 


substance can sensitize an occasional 


pear. Even most innocuous 
susceptible person. One physician re- 
ports that a bank clerk became aller- 
gic to the green dye in dollar bills. - 
Cuboids help carry the 
“mail” (or female) 


Another reports that a young man or 


became sensitive to the henna used foot comfort 


by his fiancée to dye her hair. 


















Children's Size 


BAYER 





Ginny likes the 
Taste... Ginny knows 


that new, flavored Children’s 
Size Bayer Aspirin tastes good 
That's why she takes it so 
willingly —without one bit of 
fussing or fretting. She either 
chews it or lets it melt on her 
tongue...drinks it dissolved in 
water...or mixes it with her 
food. 





Here’s why 
Mothers prefer 
this Aspirin 

tor their Children 


Mother likes the 
Quality ...- Mother 


knows that when it comes to 
medicines especially, nothing 
but the highest quality is good 
enough for her child. You can- 
not buy an aspirin of higher 
quality. So why be satisfied 
with anything less? Today 
get new, flavored Children’s 
Size Bayer Aspirin and keep 
it handy 


New, Flavored Children’s Size 





BAYER ASPIRIN. 
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carry today. Others suggest tattooing 
with some standardized symbol 

Not only is the skin liable to injury 
by primary irritants and sensitizers; 
it can also be penetrated by many 
substances. They get into the blood 
stream most often through the hair 
follic le pores which are scattered over 
the skin surface. Such penetration 
sometimes has disastrous results. Re- 
cently a ten-veal old boy died as a 
result of phenol absorption from a 
burn dressing. Five infant deaths in 
Florida were due to aniline poison- 
ing, The babies’ diapers had been 
marked with a new shipment of ani- 
line dve and had not been washed 
before use. The popularity of estro 
genic hormone cosmetics has alarmed 
many physicians because these hor- 
mones are absorbed easily and rapid 
ly through the skin. In sufficiently 
high concentration, estrogens applied 
to the skin will cause svstemic re- 
actions 

It is well to remember that the 
skin, the body's largest organ, bears 
the brunt of exposure to the environ 
ment. Though it is remarkably effi- 
cient, it has limitations each of us 


should recognize 





Technical TJichlers 











The following questions are based 
on information in this issue of 
Today's Health. Turn to page 59 for 


the answers 


1, What may be the commonest 
cause of accidental fatal poisoning 
by mouth? 

2, When was the first plastic eve- 
glass lens introduced in the United 
States? 

3. What percentage of children 
participate in the full school lunch 
program? 

$. What is the most serious result 
of self-medication of skin disease? 

5. What is the only danger from 
boric acid? 

6. What was the preferred ‘treat- 
ment of pneumonia in 1803? 

7. What foods are most « losely re- 
lated to gallstone formation? 

8. What are two special advantages 
of psychodrama? 

9. What is the big danger from 


casual use of antibiotics? 
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Pork and Its Value 


to the Pregnant and Nursing Mother 


The mother-to-be and the new mother nursing her baby require larger 


than usual amounts of certain vital nutrients. Pork, low in cost and easily 
digested, supplies unusually high amounts of many essentials. 


During pregnancy, the mother’s body may store up to 5'4 pounds of pro- 
tein in addition to the protein contributed to the fetus. She stores enough 
iron to equal the entire amount in breast milk during 9 months of breast 
feeding, in addition to the iron needed by the unborn baby. After the infant 


is born, mother’s milk must supply the large amounts of protein, lactose, 
minerals, and other essentials the infant needs each day. 


Pork meat, an excellent source of high quality protein, of thiamine, niacin, 


and iron, also supplies valuable amounts of other B vitamins, as well as 


phosphorus, magnesium, and potassium. The high thiamine content of pork 
is especially important because not many other foods contain as much. 


Pork and pork sausage—economical, good tasting—are valuable in the 


diet of the mother while she is carrying or nursing her baby. Just how valu- 
able, is shown in the table below. 


Percentages of Recommended Daily Dietary Allowances* for Pregnant (3rd Trimester) 
and Lactating Women Provided by 3-Ounce Portions of Cooked Pork Meats and Pork Sausage 


PREGNANCY (3rd trimester) 
Protein Iron 
Ham, without bone, 


Phosphorus Thiamine 
3 02., cooked 





The nutritional state- 
ments made in this ad- 


vertisement have been 


Riboflavin Niacin 
Pork Chops, without bone, 
3 02., cooked 


Calories 
25.0% 17.3% 13.5% 


30.0% 10.0% 
25.0% 

Pork Sausage, 3 0z., 
cooked 


17.3% 


reviewed and found 
consistent with current 
medical opinion by the 
Council on Foods and 
Nutrition of the Ameri 





26.7% 125% 
13.3% 47.3% 10.0% 
17.3% 14.0% 


28.7% 
an 9.2% 


10.5% 
27.7% 


LACTATION 
Ham, witbout bone, 


10.1% 18.5% 
3 02., cooked 


14.7% 


can MedicalAssociation 


20.0% 17.3% 


Pork Chops, without bone, 


10.1% 
3 02., cooked 


0.0% 








20.0% 17.3% 10.0% 
Pork Sausage, 3 072., 





cooked 


47.3%, 


8.0%, 





138% 40% 69% 
Publication 302, 1953. 


21.1% 


8.0% 


8.1% 





3 12.0%, 
“Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences National Research Council, 


American Meat 


10.2% 


8.6% 


ed 





Institute 
Main Office, Chicago ... Members Throughout the United States 
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Mild, Gentle Soap 
for Sensitive Skin! 


Physicians’ and Surgeons’ Soap* is 
an all vegetable oil soap with glyc- 
erin, It is as pure and mild, as safe 
for delicate skin, as soap can be... 
especially created to provide buckets 
of suds even in hardest cold water. 
Women bless it for the care it pro- 
vides to complexions. (It’s wonder- 
ful for oily skin, too.) Teeners use 
it for the special skin cleanliness 
they need during adolescence. Men 
like it because it’s all soap—no arti- 
ficial coloring, no surface additives 
of any kind--and it gives instant 
and abundant lather at a touch, 

If you value your 
skin above a few 
pennies, get sev 
eral cakes of 
Physicians’ and 
Surgeons’ soap 
today at your 
druggist. 





ag 5 908" 
. m 
0 
T puro a 


Pharma Craft Corp., Chrysler Bidg., New York 17, 0. Y 
*Brand name used over 65 years ts not intended 
as endorsement of medical profession 


oe SK IN 


By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 
facts. They tell you in detail exactly what to do to beau 
tify and improve your skin, how to avoid or correct skin 
dleorder and how to deal with many ekin problems as 
Daily ca of the face—allergies—cosmetics—pimples— 
blackheads — acne— whiteheads —cysts—hboile—olly skin— 
dry Sate om ADORE <= poison ivy—cold sores — hives — 
superfluous hair —ringworm — moles — birthmarks — sears — 
warts—tumors—skin cancer—excessive sweating—ete., ete 

The type of book to which the physician can refer his 
patients’ Journal of the American Medical Association. 

\rcurate unvarnished story of practical skin care 
—Connectiout State Medical Journal 


Price $1.00, incl. postage. 5-day-Money-Back-Guarantes 


EMERSON BOOKS, Inc., Dept. 6867-K 
dol West 19th Street, New York tt 




















MATERNITY PANTIES 


RAYON TRICOT JERSEY OR FINE COMBED COTTON 


Elastic front—for before & after 
support, Gardenia White. Small— 
Medium, Lorge. Regularly $1.00 


ea 
for 





Special with thisadv. Postpaid 
-Excoot C.0.D.'s 


FREES Comin 
MATERNITY CATALOG 


OF ADVANCE STYLES 
MAILED IN PLAIN ENVELOPE 


Satisfaction Guaranteed 


Dept. 166 6015 Wernali Rd. Kansas City 14, Mo. 
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Don’t Refuse an Autopsy! 


| (Continued from page 31) 


} 
|husband had died of pulmonary 
thrombosis—the cause of death in no 
way related to his treatment at the 
hospital. 

Benefits to the family can be even 
more direct. A man died of what ap- 
Autopsy 


peared to be pneumonia. 
_revealed that the real cause of death 
was sudden acute tuberculosis, a 
condition which had gone undiscov- 
Examination of the rest of the 
revealed that one member 


Because 


ered, 
family 
'had signs of tuberculosis. 
of the early detection, treatment was 
highly successful, and the rest of the 
family were spared the dangers of 
this communicable disease. 

| Since many diseases have a heredi- 
tary factor, it is frequently impor- 
tant in diagnosing an illness to know 
the medical history of the patient's 


parents and other relatives. When 
questioned by the doctor, people 
often give “old age” as the cause 


of parents’ deaths. There is no such 


| thing as dying simply of old age. A 
| postmortem examination determines 
‘the exact cause of death as well as 
the entire medical history of the pa- 
tient. This information is illumina- 
'tive to the diagnosis and treatment 
of health problems of the remaining 
| family. 

Despite an. understanding of the 
aid the autopsy can be to science 
and the remaining family, some peo- 
ple refuse to have it because of cer- 
tain prevalent misconceptions. 
one of the most 





Strangely enough, 


common is that the deceased has 


Long Shot 


At pot-luck suppers I'm beguiled 
By plates heaped high with sundry truck 
with only mild 





From every pot; 
Dyspepsia, if I'm in luck. 
Betty Isler 


| “suffered enough” and should not be 
‘subjected to: further discomfort. 
| With death, all functions of the body 
including the ability of the 
system to receive 


| cease, 
central 
and register the sensations of pain. 
There can be no suffering during an 
autopsy. 

Equally common is the notion that 


nervous 


autopsy disfigures the body, inter- 
fering with its proper showing at 
the funeral parlor. This is not true. 
The autopsy requires an incision in 
the chest and abdominal areas, which 
is later sewn up and covered with 
clothing. Sometimes an additional in- 





cision must be made in the head, but 
it is at the back where it doesn't 
show. The final appearance is not 
affected. Frequently people notice 
that a body lying in state does not 
look and attribute _ this 
change fact that an autopsy 
was performed, These changes are 
due to the nature of the illness, 


natural 
to the 


not 
the autopsy. 

Most morticians co-operate with 
hospitals regarding autopsies, but a 
few present objections. Such objec- 
tions are based on the fact that the 
few hours’ delay for an autopsy causes 
some variation and inconvenience in 
the mortician’s routine. But it has no 
effect at all on the final appearance 
of the body. 
done at once, 


Embalming need not be 
provided it is done 
within eight hours after death, 
Some people feel it is irreverent or 
contrary to religious doctrine to per- 
form an operation on the deceased, 
but there are no major religious de- 
nominations which refuse to allow 
autopsies. This is true of the major 
Protestant faiths, the Cath- 
olic Church and Reform Judaism. 
Orthodox Jews may be 
when there is variance of medical 


Roman 
autopsied 


opinion as to the cause of death or 
when examination would be of bene- 
fit to science. Religions believing in 


physical resurrection require that the 
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body be buried complete with no 
parts missing, and to comply with 
this, hospitals save the organs re- 
moved during the autopsy so they 
may be buried with the deceased. 
Many great religious 
cluding Popes, have been autopsied, 
and countless others have spoken out 


leaders, in- 


in favor of the practice. 
The American Medical 

tion’s Council on Medical Education 

and Hospitals rates each hospital for 


A ssocia- 


various purposes according to the 
percentage of deaths in which au- 
topsies are performed, For example, 
a minimum of 25 percent is required 
for approval of a hospital for intern- 
ships. The higher the percentage, 
the higher the hospital rates in over- 
all excellence. The most renowned 
hospitals in the country maintain a 
high rate of autopsies—some attain- 
ing 90 percent or more. Hospitals 
want a high total for the same rea- 
son that the A.M.A. makes it a re- 
quirement: because the results in 
scientific advancement and_ profes- 
sional education are so great, Where 
there is a high rate of postmortem 
examinations, one is assured of a hos- 
pital whose staff is able to keep 


abreast of medical progress, 


Answers Zo 
(See page 56) 


l. Aspirin. (“Poisoning Problems,” 
page 17 

2. In 1937. (“Featherweight Glass- 
es 7 page 22 } 

3. Twenty-eight percent, the rest 
carrying lunch or going home for it 
(“The School Lunch Box,” page 44. ) 

1. Postponement of curative care. 
(“Don't Abuse Your Skin,” page 49. ) 

5. Gross carelessness or misuse. 
(“How Dangerous Is Boric Acid?” 
page 26. ) 

6. Bleeding 
and Now,” page 42 
“Gallbladder Dis- 


“Pneumonia Then 


7. Fat foods 
ease,” pare 24 

8. It gives the psychiatrist added 
information and “ventilates” the pa- 
tient’s problems. (“They Act Out 
Their Troubles,” page 50. ) 

9. The user may become sensitized 
to them. (“Misuse of Antibiotics,” 


page 13 
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produced under the supervision of the 
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of the 

AMERICAN MEDICAL ASSOCIATION 


e 
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Written for school-aged youngsters, this series of 13 radio 
programs deals with the following subjects: 


Diabetes Asthma and Allergies 
Rabies Anesthesia 
Hearing Nursing Care 
Dope Peddling Blood and Fractions 
Hookworm Rheumatic Heart 





Appendicitis Patent Remedies 
Rocky Mountain Spotted Fever 


Inquire of your local medical society for time and station, 
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A Child Needs Both Work and Play 


ELIZABETH B. HURLOCK, Ph.D. 


By 


‘Le old saying, “All work and no 
play makes Jack a dull boy,” can 
with equal validity be reversed to 
read, “All play and no work makes 
Jack a troublesome and unhappy 
boy.” 

Through most of history, there has, 
of necessity, been a balance between 
work and play in the lives of most 
children, True, some children, espe- 
cially those at the bottom of the eco- 
nomic scale, had little play and much 
work while those at the top of the 
had the balance 
of play, In 


economic scale 


tipped in’ favor most 
homes today the S¢ ale inclines heav- 
ily toward the play side. With the 
modern trend toward smaller houses, 
smaller families and labor-saving de- 
vices, it is quite simple for Mother 
to run the home with a minimum of 
help from the children 

With the changes in family life 
and the growing ease of living, a new 
philosophy of child-rearing has had 
a chance to flourish—the philosophy 
that children should be happy and 
carefree without the burden of re- 
sponsibilities everyone has to shoul 
der all too soon when he grows up. 

When children are young, they are 
likely to be 


a help with most household 


more of a hindrance 
than 
chores; the work can be done more 


quickly the 
children are out of the way. So there 


and efficiently when 
is strong temptation to send them off 


to play with their toys or watch tele 


vision while the mother does the 
work alone, 

How do children feel about this 
whole problem? First of all, a child’s 
attention span is short. He gets bored 
quickly and shifts from one thing to 
another. Even when there is a wide 


variety of play equipment from 


which to choose, he still does not 
have enough to keep himself busy 
and interested throughout the long 
hours of the day. 

Second, much of the pleasure of 
play from having others 
around to talk to or play with. It isn’t 
much fun for a child to play by him- 


self while Mother is busy with house- 


COomTmnes 


hold chores in another part of the 
house, Too, the things his mother is 
doing often have greater appeal for 
him than his toys. To him, doing 
what she does is fun, not work, Do- 
ing things for and with the members 
of the family makes him feel grown- 
up and important. And, finally, work- 
ing with adults when he is small 
gives him a chance to acquire gradu- 
ally and pleasantly many of the skills 
he will find essential later in life. 

A balance between work and play 





Dr, Hurlock, mother ot teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 


two 





adds spice to the child’s life and 
helps create new interests for him. 
Here are some of the ways you can 
help your children achieve a happy 
balance between play and work: 

1. Help your child plan his day 
with work and play interspersed. 
Only when he is older is it wise to 
set aside a long period for either. 

2. The length of time devoted to 
either work or play should be gov- 
erned by a child’s ability to remain 


When he 


bored, as shown by mischievousness 


interested. begins to be 
or such questions as “What can | do 
now?” it is time for a change. 

3. Let your child work with you 
so you can teach him how to do what 
you are doing. Then, when you are 
free to relax and amuse yourself, en- 
courage him to play with his toys. 
He will often find it enjoyable to play 
at something similar to what you are 
doing. 

4. See that the child has compan- 
ionship for work and play. Both are 
more enjoyable when carried out 
with others or when others are pres- 
ent. This is especially true of work. 
Making dusting, 
sweeping or doing dishes will turn 


beds, cooking, 
into play when carried out with an- 
other child or an adult. 

5. Take time to teach your child 
how to play as well as how to work 
so both will be more enjoyable. Most 
imitating 
others, but a few words of instruction 


children can learn by 
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and a careful demonstration can 
make the learning easier and the ac- 
tivity more enjé vable This will help 
to increase the length of time a child 
will be happy at any kind of work 
or play. 

6. Be sure that the child 


sense of achievement in his work and 


gets a 


play. This will come partly from his 
successes but it can be increased by 
your recognition of what he does. 

7. Help your child develop a fa- 
vorable attitude toward work as well 
as play. His attitude will be greatly 
influenced by your attitude. If you 
enjoy things as you are doing them, 
the child will do likewise. 

8. Be the 


boredom and be ready to suggest a 


on alert for signs of 
shift from work to play or from play 
to work. Many children, especially 
as they reach the teens, feel guilty 
if they drop a job before it is fin- 
ished. Point out to him that a change 


off 


staleness and that this is not a sign 


is sometimes essential to ward 
of weakness. With your encourage- 
ment, the child will gradually learn 
to manage his own life so that both 


work and play will be enjoyable. 
Question 
WHat NAME. I married a divorced 


My 


problem is what name should his 


man with married children. 
grandchildren call me? | have sug 
gested that they call me “Aunt Mary,” 
but one of the children argues that 
I am not his aunt as | am married 


\Iy 


former wife is living near the chil 


to his grandfather, husband's 
dren so the grandchildren call her 


Grandmother. 


You are not. offic ially, the grand- 
mother of your husband's grandchil- 
I think 


you would be wise to have a family 


dren nor are you their aunt 
conference on the matter. Let vour 


husband's children express — their 
opinions about what they prefer to 
have their children call you, If they 
are fond of you, in spite of the fact 
that you have replaced their mother 
they will want their children to call 
vou by a name that expresses their 
Perhaps one of the chil- 
affectionate 


you now, and the others might like 


fondness 


dren has an name for 


to adopt it 


| 
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Lingerie and 
Comfort Aids 


BLACKSTONE BLDG. @ CLEVELAND 13, OHIO 
N.Y. SHOWROOMS 1407 BROADWAY 





STOP WET BEDS 


Protect your child from the psycho- 
logical disturbances caused by bed 
wetting. Give your child the wonderful 
security of waking up in a dry bed. 
Staydry panties assure sleeping com- 
fort—this patented all-in-one panty 
is a safeguard against unhealthy wet 
clothes and bedding. 

DAY AND WIGHT PROTECTION! Trim- 
fitting Staydry Panties may be worn 
invisibly under clothes during the day 
as well as under pajamas at night. 





STAYORY PANTIES 
well-fitting — without 
couse discomtort. They 


thirsty, highly ebserbent 


tested waterproof outer « 
Non-t 


finest tes oft plost 


Stoydry Ponties ave completely wash 


they moy even be boiled ond ble 


Infants: Med., lg. .....$1.69 


i eee 1.98 

Waist Sizes: 18, 20, 22. .$2.98 
24,26,28.. 3.98 

30, 32,34.. 4.98 


36, 38,40.. 5.98 
LARGER SIZES 
MADE TO ORDER 


inches necessary for perfect fit. Prices 
slightly higher in Canada; shipped di- 
rectly from Toronto. 


Money Back Guarantee in 10 days 
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SUPPORT YOUR FEET 
They Support the Entire 


te " 








@ Foot-so-Port exclu 
sive patented con 
struction never lets 
you down. Shoes that 
are guaranteed not to 
sag or collapse, give 
a new experience in 
comfort 


Weight of Your Body 





@ Especially during 
pregnancy wear 
Foot-so-Port Walkers 
in glove soft leathers 
- in all colors. Broad 
heel bases, wide arch 
support, the famous 
Foot-so-Portinnersole 








PROTECT YOUR CHILD 
wT" STAYDRY panties 








\ Foot-so-Port children's 
‘\ shoes in all sizes are 
’ \, built to the highest 


quality standards 














Men's Foot-so-Port 
Shoes for all occa 
sions, 
pation 
There is a FOOT.SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 


FOOT-SO-PORT SHOE COMPANY 


Oconomowoc, Wisconsin 


every occu 

















RECOMMENDED BY DOCTORS! 
Doctors suggest the Stoydry Panty as 


Many 


a practical solution to this distressing 


problem. 


join the many thousands 


{ grateful mothers ol! 
oO 


"Wil had 
over the country who ha 


been helped to nF w found 
the only 


a Sjraydry 
ked by 


all-in-one panty bac 


these 2 famous Seals 





REAL ECONOMY! Staydry frees 
you of the useless expense 
of rubber sheets, extra sheets 
and enormous laundry bills 


ideo! for invalids—wendertul fer adults with 
on embarrassing problem 


FREE BOOKLET—included with every order 
Whet Te De About Bedwetting 

—-—-—-— ---—-— — -— -— — -- 
JOLAN SALES CO., Dept. TH-1 Tel: CY 4-2107 | 
1926 Webster Avenue, New York 57, N.Y | 
Please send me Stoydry ponties | 

Woist Size Price ‘ 
} 0.0 Cre “0 | 
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Address | 
City Stote | 
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Home and 
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social and 
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rte Farm, Inc. orheot 
hiildre and adult Bucceseful 
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injur 


Oath year. (Catalog 





FOR EXCEPTIONAL CHILDREN 


ound seneol tor and 


re hhlafen with edurational 
ol lonal premiome 


tiny tote thru teens. t ompanion 
Keven separate residence cen 
eh Daily spervisior ferti 
time Payehot Write for 





Lyndon Grown, Pres., Box 4006H, Austin, Texas 


TROWBRIDGE 








unusual children. Experienced teachers Veycholouiat 
injured accepted. Medical and p jatric supervi 
jiome atmosphere and individual traints fizark 
ner Camp Meaeonall ra Write for pamutlet 


john A. Moran, M8 8.W., Director 


Box A. 2827 Forest Avenue, Kansas City 9, Missouri 


for 
backward 
educational 


| hour from 
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People 60 to 80: 
Tear Out This Ad 


and mail it today to find 
out how you can still apply for 
a $1,000 life insurance policy to 
help take care of final expenses 
without burdening your family 


You handle the entire trans 
action by mail with OLD 
AMERICAN of KANSAS CITY 
No obligation. No one will call 
on you! 


Write simply 
your name, address and age 
Mail to Old American Ins. Co., 
1 West 9th, Dept. L346M, Kansas 


City, Mo 


today, giving 











New Diaper 


Like B- 39 


Wing -section goes 
in back, tail section 


in front, bomb-bay 

snugs up in crotch, 

absorbs like a 

sponge, stays neat par Be $3.95 

as a pin, so easy to PEND Ser Ses 

wash and dry you eat 

just buy half a sup- 

ply and save. For 2 

trial diapers send ASK FOR 

ong Dexter Dia- 

per Factory, Dept. 

H, Houston 8, Tex DEXTER 
NO FOLDING 


THIS NAME 1S SEWN IN 
EVERY GENUINE DIAPER 
FOR YOUR PROTECTION 


DIAPER 


-BABIES PREFER 








EADIFEED NIPPLES 
wee The Nipple thet ‘'B-R-E-A-T-H-E.$” 


Feeds freely with 
ne cap adjustment 






wees PREVENT 
ayRsine ( cout gas 
EXCESSIVE BURPINS 
SEARER RUBBER CO. 
AKRON 4, OHIO 
If dealer can't nal order direct. We pay postage. 


Doctors use and 
recommend Steadi- 
feed. Try them. 














TODAY'S HEALTH 


Mother Takes a Course 


(Continued from page 37 
} ) 


a college course, E might stand for 


failure. But in my lexicon, E stands 
for a number of highly recommend. 
ed results. 

E is for a brief but regular escape 
from narrow boundaries into a wider 
world, The interval away from home 
does wonders for my perspective. It 
rela 


also does wonders for family 


tionships. There’s one person fewer 


Although 


I rather suspect 


around to leap into a fray. 
I don't dare 
that there are 
Father brooks less 
Mother does. He's 
long-suffering type. 

He hawk 


Suw and 


inquire 
not as many conflicts 
than 
patient 


nonsense 
not the 


knows a from a hand- 


though bargain as well 
as any man, So he's quite in accord 


for 


with my weekly disappearance, 


even sanctions my leaving early 
preliminary bit of shopping. With 
the chil 


has no trouble 


written instructions and 


dren's assistance he 
dinner I've 


reheating the prepared 


Depend on it, the cleanup will be 
magnificently cursory, | mav shud 
der at the kitchen I re-enter 


er out loud. 


but nev- 
I've just laid in a fresh 
supply of equanimity 

And why not? EF lift my 
ego gets in a project all my own 
The fact 


and some 


is for the 
I have taken on identity. 
that I'm somebody's wite 
body's mother is subordinate. irrele 


vant. Once a week there's this ex 


hilarating sensation, | am me 
It's 


qualm 


pure selfishness, without a 


especially since Eis tor 
the example I set my children, Here's 
an adult who chooses to go to school. 
seriously, does 
and attends 
Little do they 
of 


for example 


She takes her course 
faithfulls 


classes conscientiously, 


homework 


suspect her assortment motives 


Little 
that 


do they realize 


Is also for my enhanced status 


These three uncompromising realists 
| 


to accord slightly less 


“cr 
be iin 


have 








that 


mother’s 


of 


for 


senti- 
intelli- 
The tone in which they 


stingy amounts rare 


ment. respect 
gence. eXx- 
plain to friends that “Mother takes 
to battered 


| get just as many arguments 


a course” is balm my 
spirit. 
as ever, but [ seem to have become 
a worthier adversary. 

The E with the 
pect, though, is the emotional elas- 


ticity it 


most valuable as- 


inspires. My absence helps 


Literate Leanings 


My daughter possesses a taste that is pure 
For only the finest in literature. 

Each trip to the library makes me rejoice 
To see her exhibit her classical choice 
And folks 


which mislead them 


are impressed by the books, 


To think her intention is ever to read them. 


Horry Lazarus 


the 


to teach me 


to teach children self-reliance. 
It ought the 
As the children grow into indepen- 


the left 
Their job is done. Their 


same art, 


dence, many are parents 
marooned, 
lives are empty. 

motional dependence on my chil- 


dren is not the goal of my declining 


yvcears, In the past | had less choice 
about being submerged by their 
needs, The nucleus of a life of my 
own, now, might mean that they'll 
never have to remind themselves, 
with a pang of guilt, “We ought to 
call up Mother! Poor thing, she’s 
lonely.” If | survive this business of 


rearing Children (and often it seems 
unlikely! child of 


seeks me out will do it for the 


any mine who 
sheer 
pleasure involved 

With mv mind so full of 


things. | 


al number 


of 


might even keep my 


husband wondering who was this 
wench. Scheherazade. and what did 
Cleopatra have that his wife can't 


surpass? 
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That Lovelier and More Self-Confident You 











pa, To get full satisfaction from your Luzier Service 
fusiet® 





you should 
=) clearly understand the Why, When and How of the preparations 
it includes: Why each preparation 


is necessary (its function or functions 
in relation to the cosmetic effect to be achieved); When each prepara 
tion is to be used (logical order of use); and How it should be applied 
(the Luzier Self-Application Method) to obtain the best results ... Through 
this Service—the knowledge of what cosmetics you need and When and 
How to use them—your Luzier Cosmetic Consultant helps you to become 


that Lovelier and More Self-Confident You. 


Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 

















KANSAS CITY 41. MISSOURI 
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this 


Growing Up and Liking it.” This detailed 
hooklet for girls 12 to 18 is designed to he Ip 
the oung girl understand and develop 
hiecalthas iftitudes 
Also for girls 16 Personal Prod 
ucts Corporation offers a factual 


booklet entitled “Its So Much Easier When 
You Koow bor 296 


toward menstruation 
und older 
concise 


your free copies circle 


Kveglass-Hearing Aid. Scientific correction 


of hearing and sight deficiencies is now 
Wailible with a normal-sized pair of eye 
whisses which can be individually shaped 
ict fitted, Called “Spectacon this new 
evevliss-hearing aid by Acousticon is com 
fortable, light and attractive. For further 


details cirele 297 


Kasv-to-Give Enema. The next time your 


recommend iu enemas for the 
children or any member of the 


Fleet Enema Disposable 


plivsichun 
family, try 


the ready-to-use 


Unit Kasy to achoinister it contain i 


verntle promipe md thorough solution of 
phospho-soda (leet). For taurther informa 
tion circle 287 

Figure Flattery. An amassing new uplift 


principle ine figure molding is Wirth Tew 
tricnds for Duomold Bra by Formeratt, Ine 
Iti clentificeally designed to allow tor pel 
fect separation and is preferred by so many 
that that 
information on the com 


286 


women who need extra help 
OO tnportant, Bor 
Formeralt: cirek 


plete line of bras by 


Baby's Feet. Here are two very interesting 
booklets offered by the Simplex Shoe Man- 
ufacturing Co., the makers of Simples 
children’s shoes. One book is tor 
entitled “The Care of Baby's Feet 


Plexies 
mother 
story for the 


ancl the fairy 





Service 


TODAY'S HEALTH Readers’ 
535 North Dearborn Street 
Chicago 10, Illinois 


As a convenient service to Today’s Health readers, there appears on 
additional information about products advertised in Today's 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned — simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 






Brownie 


Tale of 


sent tree 


children entitled The 
Liahttoot.” The 
paid to anyone who circles 119 


books ure post 


Auto Seat for Baby. Makers of the famous 


Taylor-Tot baby walker-stroller have intro- 
duced a remarkable combination spring 
seat and auto seat for babies. Easily and 


quickly detached from the spring stand, the 
seat is adaptable to all makes of cars, and 
has a strong safety strap and spacious play 
information circle 219 


tray. For more 


Free-Flowing Nipple. That new baby in 
your house hold is going to require a lot ot 
ittention and that’s why you'll be interested 
in the new Steadifeed Nursing Nipple. No 
more careful adjustments of the plastic cap 
feeds freely ne 


cup Is 


this nipple 
tightly the 
information 


ire necessary 
applied 


how 
196 ton 


matter 
Circl hore 
B-29! The Dexter 
fit without folding on 


Made of Dexter Cloth 


the diaper stays 


It Looks Like a 


Diaper is made to 


new 


babies of all ages 
that absorbs like 
neat as a pin and is so easy to wash and dry 
that half 
complete information and name 
dealer circle 189 


a sponge 


baby needs only a supply bor 


of nearest 


Better Food Flavor. If you are on a salt-tree 
diet, Diet Savor by General Mills will bring 
ua Thew pe ak im flavor to your food and us a 
result he Ip you stay on your diet. Easy to 
tise it requires no change in other season 
ings. For complete information circle 274 
Quality Soap. Here is an all vegetable oil 
toilet Physician's and 
Surgeon's Soap is a with 
for their complexions. It is also 


and glycerin soup 


favorite women 


who care 
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popular with men because it lathers gener 
irtificial 


ously and contains no coloring 


perfume or surface additives. Especially 


beneficial for oily skin and for adolescent 
cleanliness. For further information circle 
22:3 

A Stay-Slim Soft Drink. For the pertect 


ind attractive 
drink No- 


nontattening. It 


way to keep vour figure lim 
yet enjoy a delicious be 


Cal. It's 


tains no sugar or salt 


vorTuge 
absolutely con 
nothing but pleas 
in casy-to-re ad 


Food Facts 


vour tree copy of 


ure For 
to tasty dicting entitled 


ind Health” circle 285 


onic 
for Fun 
For Back Support. “The best triend your 
back ever had,” Driverest is a scientifically 
truly 


designed cushion providing i new 
way to drive, ride and sit in relaxed com 
fort. Made of plastic foam it will not slip 
slide or creep It's washable, color-fast and 


resistant to stains. Circle 266 for complete 


information 


For the Expectant Mother. Paula Blatt, one 
of America’s leading designers of maternity 
comfort aids and lingeric, is offering an 
interesting brochure of Nu Vogue creations 
of in 
intor 


Cus for 


and information that is bound to be 
terest to the expectant mother. For 
‘Comfort and 
965 


mation regarding 


mother-to-be” circle 


Mattress with Support. Since it’s specially 
designed to give balanced support for 
healthful, more restful sleep, the Spring- 
Air Back-Supporter Mattress is more than 
just another extra-firm mattress. Its high 


density core provides ample support for 


people of any weight. A copy of an interest 


ing booklet, “Ooh My Aching Back!” will 
be sent free if you circle 235 
Enriched Bread. Everyone should be fam- 


iliar with the high nutritional value of 
enriched bread with its growth-promoting 
protein, its B 
erals. Enriched 
place in the daily diet 
diets. Its caloric content is surprisingly low 


Circle 284 for specifi 


vitamins and essential min 


bread has an important 


including reducing 


information 


Better Grooming. The services of a Luzier 
cosmetic consultant will prove to you that 
fine cosmetics lead to better grooming. In- 
vestigate this personalized cosmetic service 
based on proper selection and application 
in relation to individual requirements and 
a des« riptive booklet ot 


123 


preferences. For 


these services circle 

















Fifty million times a day 


at home, at work 


or while at play 


There’s 
nothing like 


“~\ 


Co 


1. There’s nothing like that bright, 
right taste... 


2. That quality that stands alone. . . 


3. That fast refreshment 
everybody knows. 

























IT OIDN'T COST 
THAT MUCH TO BE 
SICK WHEN I WAS 
A LITTLE GiRL! 


Back when today’s adults were growirg 
up, one out of every ten babies died 
before its first birthday. Now, advances 
in medical science are saving milliors 
of young lives each year. Yet the cost of 
the better medical care available today 
is actually less than the best care you 
could get when you were a child! 


The reason: new treatments and new 
medicines developed by the medic: ] 
profession and the pharmaceutic: | 


industry. 


A dramatic case in point is mastoiditis 


in children. Surgery was often able to 
save the child’s life, but sometimes left 
him with a deaf ear. Nowadays, the 
doctor is often able to cure him with 
perhaps $25 worth of potent new med- 
icines, and thus save the expense of an 


operation and hospital stay. 


But most important, these new drugs 


are saving children’s lives—by the mil- 
lions. Once, the four most deadly child- 
killers were diphtheria 


Parke, Davis & Compar 


whooping 











OH, BUT 

ACTUALLY, SICKNESS 
COSTS LESS TOOAY--ANO 
MANY MORE CHILDREN 
GET WELL ! 







cough, scarlet fever, and pneumonia. 
Nowadays, the number of deaths from 
all of these causes combined is actually 
less than the number of children killed 


by accidents. 


And medical progress continues. 
Today, the dollar you spend for prompt 
and proper medical care buys more 
than ever before—and may well repre- 
sent one of the really extraordinary bar- 
gains of your life 


Makers of medicines since 1866 





